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ll Ilpower + « « No picnic this, dodging Temptation’s heavy hand . . . wanting 


to diet, hating to diet . . . always on the verge of compromise. 
It’s so easy to help her with Desoxyn. Just a couple a day to 
turn back her appetite, to pick up her spirits, to get her by 
those first two weeks... 

More potent than amphetamine, Desoxyn brings quicker, more 
prolonged action with smaller dosage. A couple days’ Abbott 


trial on your next waistline case will prove the point. 
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sees them 
successfully 
through the 
menopause and 


male climacteric 


THEELANDROL helps carry male and 
female patients through these disturb- 
ing periods of life with comfort and 
serenity. Combining the benefits of 
natural estrogens with androgen 
for optimal symptomatic relief, 
THEELANDROL virtually eliminates 
certain unwanted side effects. 


Each THEELANDROL-10 CAPSULE contains 
Menagen,® equivalent in estrogenic activity 
to 10,000 I.U. ketohydroxyestratriene, and 
10 mg. methyltestosterone. Menagen is orally 
effective estrogens derived from natural 
sources, 

Each THEELANDROL-5 CAPSULE contains 
Menagen, equivalent in estrogenic activity to 
5,000 I.U. ketohydroxyestratriene, and 5 mg. 
methyltestosterone. 


Both strengths are available in bottles of 100 capsules. 


THEELANDROL 


(ORAL ESTROGEN-ANDROGEN, PARKE-DAVIS) 


Sarke, Davis Con 


DETROIT, MICHIGAN 
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FOR YOUR YOUNGEST PATIENTS... 


the newest dosage form of the 


newest basic broad-spectrum antibiotic 


PEDIATRIC DROPS 


(BANANA FLAVORED) 


tetracycline 


Now infants and young children can receive the basic benefits of TETRACYN with the basic ease of 
pediatric drop administration. TETRACYN is well tolerated in all its dosage forms. 

“Clinically, tetracycline was tried on 25 infants and children (ages 6 weeks to 8 years) with 
a variety of microbial infections, including pneumonia, upper respiratory infections, conjunctivitis, 
gastroenteritis, diarrhea, and gangrenous appendicitis. Twenty-three of them were definitely im- 
proved with restoration of normal temperature in one to three days.”’* 


SUPPLIED: Tetracyn Pediatric Drops (banana flavored) 1.0 Gm. in 10 cc. bottle, 100 mg. tetracycline 
(amphoteric) per cc., with special dropper calibrated at 25 mg. and 50 mg. 
ALSO AVAILABLE: Tetracyn Tablets (hydrochloride) (sugar coated) 250 mg., 100 mg. and 50 mg. 

Tetracyn Oral Suspension (chocolate flavored) Bottles of 1.5 Gm. 

Tetracyn Intravenous (hydrochloride) Vials of 250 mg. and 500 mg. 

Tetracyn Ointment (hydrochloride) (topical) 30 mg./gram, in ¥2 oz. and 1 oz. tubes 


Tetracyn Ophthalmic Ointment (hydrochloride) 5 mg./gram, in /% oz. tubes 
*Lawler, E. G. et al.: Clin. Med. 61:207 (March) 1954. 


BASIC ETHICAL PHARMACEUTICALS 536 LAKE SHORE DRIVE, CHICAGO 11, ILLINOIS 
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Ayerst Laboratories 


obpnoach To biler health for the aging patient 


IN THE 60’s AND 70’s 


involutional changes become increasingly apparent as the 
body loses its ability to resist environmental stress. 
“Mediatric” *will aid the aging economy cope more 
successfully with three important stressors: gonadal hormone 
imbalance, dietary insufficiency, and emotional instability. 


IN THE 40’s AND 50’s 


“disease or body change is lurking in the background”’t 
even though the individual may feel in good health. 

In this age group “Mediatric’” *will help prevent premature 
atrophic changes due to waning sex hormone function 

and inadequate nutrition. 


IN THE 70’s AND 80's 

functional impairment is at its peak and, in most cases, 
is the end result of progressive disorders which had their 
onset in the forties. Patients treated with “Mediatric’* 
have responded with increased physical vigor, improved 
muscle tone, and better emotional balance. 


+Kountz, W. B.: J.A.M.A. 153:777 (Oct. 31) 1953. 


Steroid-nutritional compound 
STEROIDS .. . to counteract declining sex hormone function 


NUTRITIONAL SUPPLEMENTS . . . to meet the needs of the aging patient 
A MILD ANTIDEPRESSANT . . . to promote a brighter mental outlook 


Capsules, No. 252 — bottles of 30, 100, and 1,000. 


New York, N. Y., Montreal, Canada Liquid, No. 910 — bottles of 16 fluidounces and 1 gallon. 


Average dosage, 1 capsule or 3 teaspoonfuls of liquid, daily. 
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weight 
control 
obstacles 


and 
the 
60-10-70 
basic 


Write For 
60-10-70 Diet 
Pads, Weight Charts 
And Professional 
Sample Of 
Obedrin 


S. E. MASSENGILL CO. 


Bristol, Tennessee 


overcoming 


an 


Obedrin 


Patients can lose weight and maintain 
a restricted diet, in comfort, without 
undesirable side effects e 


EXCESSIVE DESIRE FOR FOOD 


Obedrin offers the full anorexigenic value of 
Methamphetamine to curb the desire for food, 
while counteracting mood depression. Patient co- 
operation is made easier. 


NERVOUS TENSION 


To avoid excitation and insomnia, Pentobarbital 
is the ideal daytime sedative. It counteracts over- 
stimulation by Methamphetamine, but does not 
diminish the anorexigenic action. 


VITAMIN DEFICIENCIES 


Obedrin tablets contain adequate amounts of 
vitamins B, and B, to supplement the 60-10-70 
Basic Diet, but not enough to stimulate the ap- 
petite. 


EXCESSIVE TISSUE FLUIDS 


Large doses of Ascorbic Acid aid in the mobiliza- 
tion of fluids, so often an obstacle in obesity. 


BULK NOT NECESSARY 


The 60-10-70 Basic Diet provides enough rough- 
age, so artificial bulk is unnecessary. The hazards 
of impaction caused by “‘bulk’’ producers is ob- 
viated. 


Each tablet contains: 


Semoxydrine HCl........ 5 mg. 
(Methamphetamine HCl) 

Pentobarbital.............. 20 mg. 
Ascorbic Acid.............. 100 mg. 
Thiamine HCl.............. 0.5 mg. 
| 1 mg. 
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ONE, WASHINGTON, D. C. 


President: Cecile L. Fusfeld, M.D., 2026 R St., N.W., 
Washington, D. C. 

Secretary: Vita R. Jaffe, M.D., 6301 W. Halbert Rd., 
Bethesda, Md. 

Meetings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: Clementine E. Frankowski, M.D., 1907 
New York Ave., Whiting, Indiana. 
Secretary: Ethel A. Chapman, M.D., 406 N. Franklin 
St., River Forest. 
Meetings held monthly. 


THREE, MARYLAND 


President: Mary L. Hayleck, M.D., 229 East 33rd St., 
Baltimore 18. 
Secretary: Elizabeth Acton, M.D., 700 Cathedral St., 
: Baltimore 1. 
Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Ethel M. Powis, M.D., 845 State Street, 


Trenton. 
Secretary: Sylvia Becker, M.D., 299 Clinton Ave., 


Newark. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 

Secretary: Dorothy Vinton, M.D., Medical Arts Bldg., 
Portland. 

Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Grace Loveland, M.D., 909 Sharp Bldg., 
Lincoln. 

Secretary: Ruth A. Warner, M.D., 909 Stuart Bidg., 
Lincoln. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue, New Orleans. 


TEN, WISCONSIN 
President: H. Gladys Spear, M.D., 161 W. Wisconsin 
Ave., Milwaukee. 
Secretary: Alida Riegelmann, M.D., 2309 N. 36th St., 
Milwaukee. 


ELEVEN, SOUTHWESTERN OHIO 


President: Marjorie Grad, M.D., 1506 Chase Ave., 
Cincinnati. 

Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 

Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Alice Kelly, M.D., Oceanside. 
Secretary: Mary C. Jacquette, E] Cajon. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Rosa Lee Nemir, M.D., 303 East 20th St., 
New York. 
Secretary: Julia V. Lichtenstein, M.D., 2 West 87th 
St., New York. 


American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1954-1955 


FIFTEEN, CLEVELAND, OHIO 

President: Anita Peek Gilger, M.D., 6396 Bucyrus Dr. 
Cleveland 9. 

Secretary: Anne S. Master, M.D., 1058 Rose Bldg., 
Cleveland 15. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Joanna Pecman, M.D., 5537 McCandless 
Ave., Pittsburgh 1. 
Secretary: Grace K. Martin, M.D., 2510 Sylvania Dr., 
Pittsburgh. 


EIGHTEEN, NEW YORK STATE 
President: Myrtle Wilcox Vincent, M.D., 134 Main 
St., Binghamton. 
Secretary: Elizabeth Olmstead, M.D., 568 Lafayette 
Ave., Buffalo. 


NINETEEN, IOWA 
President: Ruth Wolcott, M.D., Spirit Lake. 
Secretary: Ada Dunner, M.D., 1010 Bankers Trust 
Bldg., Des Moines. 
Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: L. Ange Kozlow, M.D., 4274 N. Woodward 
Ave., Royal Oak. 
Secretary: Carol Platz, M.D., 11368 Kelly Rd., Detroit 
+ 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 
President: Anita Gelber, M.D., 1052 West 6th Street, 
Los Angles 14. 
Secretary: Virginia Pallais, M.D., 14536 Hamin, Van 
Nuys. 
TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Beulah Sundell, M.D., 720 Lindale Ave., 
Drexel Hill. 
Secretary: Mary Varker, M.D., 604 Sussex Road, 
Wynnewood. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Marie K, Bepko-Puumala, M.D., 40 12th 
St., Cloquet. 
Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bldg., Albert Lea. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Elisabeth Martin, M.D., 56 Fifth Street, 
N.E., Atlanta, Ga. 
Secretary: Ruth McClure, M.D., 756 Cypress Street, 
N.E., Atlanta. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 


President: Roberta F. Fenlon, M.D., 490 Post St., San 
Francisco. 

Secretary: Anah C. Wineberg, M.D., 3120 Webster St., 
Oakland 9. 

(Continued on page 13) 


| 
| 
\ | 
| 
| 
| 
10 


MICROSCOPE TIPS FOR MEDICAL STU- 
DENTS AVAILABLE IN NEW BAUSCH & 
LOMB BROCHURE 


Tips for medical students on the selection of 
the proper microscopes and accessories are con- 
tained in an illustrated brochure published by 
the Bausch & Lomb Optical Co., Rochester, N.Y., 
it was announced recently. 

The brochure may be obtained by writing for 
Catalog D-109, “Dynoptic Medical Microscopes.” 
It explains, in text and pictures, microscope fea- 
tures that need to be especially considered by 
medical students. Other optical equipment used 
in the medical profession also is described. 


BAUSCH & LOMB OPTICAL CO. 
635 St. Paul St., Rochester 2, N. Y. 


ACTIVE INGREDIENTS: BORIC ACID 2.0%; OXYQUINOLIN BENZOATE 0.02%; 
AND PHENYLMERCURIC ACETATE 0.02% IN SUITABLE JELLY OR CREAM BASES 


AND THE GERIATRIC DIET 


Because of its ease of digestion, and its 
easiness on dentures, as well as the appe- 
tizing dishes which can be prepared from 
it, Knox Gelatine has marked patient ac- 
ceptance in the geriatric diet. 

Knox Concentrated Gelatine Drink is an 
accepted method of administering concen- 
trated gelatine proteins wherever indicated. 
YOU ARE INVITED to send for the Knox Gelatine 


brochure on the geriatric diet. Write Knox 
Gelatine, Johnstown, N.Y. Dept. JMA-7 


KNOX GELATINE U.S.P. 


ALL PROTEIN NO SUGAR 


AVAILABLE AT GROCERY STORES IN 4-ENVELOPE FAMILY 
SIZE AND 32-ENVELOPE ECONOMY SIZE PACKAGES. 


HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON STREET, NEW YORK I3, N.Y. © MERLE L. YOUNGS. PRESIDENT 
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ERGOAPIOL 

(Smith) with 

SAVIN, contain- 

ing the total alka- 
loids of ergot, 
induces well-defined 
physiological effects 
without disturbing 


endocrine balance. It is remarkably 


free from side actions. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 


THIRTY-ONE, MISSISSIPPI 


President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO WESTERN NORTH CAROLINA 
President: Catherine Carr, M.D., 334 Vanderbilt Road, 
Biltmore Forest, Asheville. 


Secretary: Louise Galloway, Kenilworth Road, Ashe- 
ville. 


THIRTY-THREE, FLORIDA 


President: Rose E. London, M.D., 1085 Dade Blvd., 
Miami Beach. 


Secretary: Charlotte Wolkins, M.D., 748 N.E. 127th 
St., North Miami. 


THIRTY-FOUR ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bidg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


BRANCH OFFICERS, 1953-1954—(Continued) 


SMITH) 
WITH 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51ist St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: M. Louise Benefield, M.D., 341 Bonito Ave., 
Long Beach 12. 


Secretary: Dorothy Prince, M.D., 3721 Cerritos Ave., 
Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 


President: Anne Wight, M.D., 78 ‘Jerusalem Rd., 
Cohasset. 


Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 


DALLAS, TEXAS 


President: Mary A. Jennings, M.D., 4210 Lemmon, 
Dallas. 


Secretary: Nina Fay Calhoun, M.D., 1532 Medical Arts 
Bidg., Dallas. 
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Rheumatic Diseases and Hormones 

Experts on rheumatic diseases who met in the fall 
in Geneva under the auspices of the World Health 
Organization deprecated the indiscriminate use of 
new hormone remedies (cortisone and actH) , WHO 
has reported. While agreeing that they can be of 
great value, the experts warned that the hormone 
treatments are still in the experimental stage and 
should be reserved for selected cases under the con- 
trol of specialists attached to hospital departments 
and clinics. 

The experts stated that there existed a number 
of well-tried treatment methods for rheumatic dis- 
eases which yielded good results. The belief of many 
sufferers that these diseases were incurable, untreat- 
able, and usually completely disabling is often un- 
founded, the experts agreed. 

Since there are at present no proved preventive 
measures which can be applied to this group of dis- 
eases, the experts stressed the importance of improv- 
ing facilities for early recognition and treatment. In 
their opinion, medical education concerning this 
group of diseases had often been much neglected, 
and they therefore recommended that general prac- 
titioners should be instructed in the modern methods 
of early diagnosis and treatment now available, and 
that larger special centers for rheumatic diseases 
should be developed in the teaching hospitals. In the 
medically underdeveloped countries particularly 
they advised that a beginning should be made by 
encouraging young medical people to specialize in 
the study of the rheumatic diseases. 


“Care” Rushes Penicillin and 
Streptomycin to Indo-China 

Much-needed penicillin and streptomycin pro- 
vided by CARE in its Medical Assistance Program 
for Southeast Asia are today aiding physicians 
throughout embattled Indo-China in their fight 
against disease. A total of 1,650,000,000 units of 
penicillin and 1,000 vials of dehydro-streptomycin, 
each vial containing one gram of the drug, were 
dispatched in two shipments by CARE from Idle- 
wild International Airport via Air France. 

Action became possible when Dr. John A. Arm- 
strong, director of Berea College Hospital of Berea, 
Kentucky, offered CARE 500 vials of penicillin as 
a contribution to the program. Upon learning of 
this gift, several medical drug manufacturers and 
pharmaceutical houses volunteered their assistance. 
Commercial Solvents, Inc., New York, contributed 
as did Bristol Laboratories, New York. An addi- 
tional gift came from Charles Pfizer & Co., Inc., 
Brooklyn. Other gifts for the program have come 
from American hospital and medical equipment 
manufacturers and supply houses. 

After consultation CARE decided to make the 
whole quantity of these drugs available to Indo- 
China where, because of the undecided war, the 
need for medical supplies is especially urgent, and 
they were flown by Air France from Idlewild, New 
York, to Saigon, Indo-China, for use throughout 
the three Indo-China countries at particular centers 


of need. 
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Now...bananas in ideal form 
for infant feeding 


Besides Strained Bananas, a wide 
variety for you to recommend: Fruits, 
Vegetables, Meat and Vegetable 
Soups, Desserts, 4 Cooked Cereals. 


All Beech-Nut standards of production 
and advertising have been accepted by 
the Council on Foods and Nutrition of 
the American Medical Association. 


Years of research were devoted to perfecting 
our Beech-Nut Strained Bananas for the feed- 
ing of infants, 

Made from the choicest fruit, Beech-Nut 
Strained Bananas have the fresh banana flavor 
babies love. Scientific processing retains the fla- 
vor and natural food values to high degree. 


Beech-Nut Strained Bananas are pre- 
cooked, ready to serve right from the jar, or 
beaten into the formula. They retain flavor and 
color even when the reseal glass jar is stored in 
the refrigerator. Like other Beech-Nut Strained 
Foods, they can please your young patients 
from the very start—help them thrive nutri- 
tionally and emotionally. 
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An antibacterial that really tastes good— 
Gantrisin (acetyl) Pediatric Suspension 


"Roche,.* It has the same action and the 


same advantages as Gantrisin®'Roche' but 


since the acetyl form is tasteless, the 
patient is only aware of the pleasant 


raspberry flavor. 
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Whourthe miotlur — 


"Which vitamin drops should I use?" -- 
she looks to you for specific advice. 
And when you specify easy-to-take 
Vi-Pente” Drops *Roche,* you know 

they are dated to ensure full 
potency...they contain synthetic 
vitamin A plus seven other vitamins 
(including Be 


and they taste good. 
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for 
weight 
reduction 
based 

on 
metabolic 


control 


____focus on the liver 


Increased lipotropic demands for 
converting fat into energy may 
intensify liver damage already 
present in overweight patients.* 
The first comprehensive control 
for obesity, OBOLIP controls ap- 
petite and provides the lipotrop- 
ics needed to correct liver dys- 
function, expedite fat transport 
and promote metabolic burning. 


C)sou 


Each capsule contains: 


phenoberbital . . «© « 16 mg. 
WARNING: may be habit-forming 

d-amphetamine sulfate ...... . . =%Smg. 

choline bitartrate . . . . . . . + 400mg. 


Dosage: One capsule three times daily, with a glass of 
water one-half hour before meals. 


Prescribe OBOLIP in bottles of 50 capsules. 
*Zelman, S.: Arch. Int. Med. 90:141, 1952. 
y INC * MILWAUKEE 1, WISCONSIN 
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a nutritional “lift” in times of stress 


in major surgery; severe burns; 


FORMULA 


febrile, gastro-intestinal, and wasting diseases 


(Vitamin B Complex with Vitamin C, Lilly) 


EACH PULVULE PROVIDES: 


Pyridoxine Hydrochloride. 5 mg. 
Pantothenic Acid 

(as Calcium Pantothenate)............ 25 mg. 
Vitamin Bie (Activity Equivalent)......... 1 mcg. 
Liver Preparation and Stomach-Tissue 

Material, Desiccated, Lilly.......... 0.39 Gm. 


IN BOTTLES OF 100 AND 500 


1 OR MORE PULVULES DAILY 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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Dr. Trommer. The following papers were among 
those presented at a symposium on Rheumatism and 
Arthritis as the Ralph Pemberton Memorial Lec- 
ture, which is given annually by the Philadelphia 
Rheumatism Society. These articles were selected 
because of their therapeutic implications; they rep- 
resent the opinions and experience of many years of 
research and application. Of necessity, there is some 
repetition in the discussions. 

The reader is alerted to the difference in opinion 
as to the dosage and schedule of treatment in the 
use of a gold salt in the treatment of rheumatoid 
arthritis. The advisability of continuous treatment 
instead of the usual course of procedure in order to 
prevent relapses is accentuated. The Philadelphia 


The Treatment of Rheumatoid Arthritis 


Philip R. Trommer, M.D., Milton B. Gellman, M.D., Richard T. Smith, M.D., 


Joseph L. Hollander, M.D., and Elliott F. Maguire, M.D. 


group of rheumatologists agree uniformly that a 
gold salt is the drug of choice for therapy, especially 
in the early stages of the disease. This may be sur- 
prising but experience has proved this fact in spite 
of the expected use of AcTH, cortisone, and hydro- 
cortisone. The latter drugs have a definite, limited, 


and irreplaceable use in the treatment of rheuma- 
toid arthritis. 


The pioneering work in the use of intra-articular 
hydrocortisone is presented by Dr. Joseph Holland- 


er. This represents a definite contribution which is 
distinct and unique.* 


*An illustrated brochure is available from Merck & Co. 
on the technique and indications for this treatment. 


University of Pennsylvania. 


Dr. Trommer is Associate in Medicine, and Dr. Gellman is Clinical Instructor in Medicine, Wo- 
man’s Medical College of Pennsylvania, Philadelphia. Dr. Smith is Director, Department of Rheu- 
matology, Benjamin Franklin Clinic, Pennsylvania Hospital; Chief, Arthritis Clinic, Jefferson Hos- 
pital; and Chief, Arthritis Clinic, Pennsylvania Hospital, Philadelphia. Dr. Hollander is Associate Pro-' 
jessor of Clinical Medicine, University of Pennsylvania. Dr. Maguire is Assistant Medical Director, 
Benjamin Franklin Clinic, Pennsylvania Hospital; and Instructor in Medicine, School of Medicine, 
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The subject of gout is adequately discussed. The 
newer ideas of the “miscible pool of uric acid” fol- 
lowing radioactive N” studies are presented. The 
latter studies have revealed the exogenous and endo- 
genous sources of practically every molecule of uric 
acid. The use of salicylates, actH, colchicine alka- 
loid, and phenylbutazone in the acute attack is dis- 
cussed. Some original work is also presented as to 
the use of benemid® probenecid in chronic and 
tophaceous gout. The latter may now be considered 
a reversible process to a much greater extent than 
previously thought to be possible. 


THE TREATMENT OF RHEUMATOID ARTHRITIS 


Dr. Trommer and Dr. Gellman. The aim in 
the treatment of rheumatoid arthritis is to pro- 
duce: 1) remission in the disease process; 2) pre- 
vention of deformity; 3) relief of pain; and 
4) preservation of all possible function of the in- 
volved joints. As a guide to the general manage- 
ment of the disease, the classification of both func- 
tional impairment and therapeutic response adopted 
by the American Rheumatism Association is of 
great help in determining the necessary measures 
indicated in the various stages of the disease. 

Measures available which are known to produce 
a remission in rheumatoid arthritis are: 1) com- 
pletely controlled bed rest with proper physiother- 
apy; 2) gold salt therapy; and 3) administration of 
ACTH, cortisone, or hydrocortisone, now considered 
to be only suppressive measures, though a small per- 
centage of cases may show a remission after the use 
of these hormones. 

Pregnancy is known to produce a remission in 
some females suffering from rheumatoid arthritis; 
relapse generally follows delivery, although occa- 
sionally a remission may be lasting. Advantage of 
this fact may be taken by the young married female 
who desires children. Postpartum plasma, pregnant 
serum, and placental extracts have been tried with 
variable results. Further study will establish the 
efficacy of these measures. 


Jaundice is also known to affect rheumatoid 
arthritis favorably, but again the improvement is 
only temporary. Attempts to produce artificial jaun- 
dice have not proven feasible. 

Completely controlled bed rest, either at home or 
in the hospital, may produce a remission in rheu- 
matoid arthritis if the patient is completely co- 
operative. Such a patient must be at complete rest, 
but not allowed to become bedfast. Pain should be 
controlled by such simple analgesics as salicylates. 
Physiotherapy, both active and passive, should be 


started as soon as the patient is comfortable. Va- 
rious orthopedic measures, such as supporting 
splints, should be used to make the patient com- 
fortable in bed. Casts should never be used. With 
such a carefully carried out program, remissions 
have been obtained in some hospitalized patients. 


The treatment most widely advocated is gold salt 
therapy. This form of therapy is known to produce 
lasting remissions in from 50 to 80 percent of cases 
of rheumatoid arthritis. There are available a num- 
ber of gold salts on the market, produced by various 
pharmaceutical firms, as follows: 


1. Gold sodium thiosulfate (Searle) 37 per- 
cent gold base. 

2. Auro-thiomalate — Myochrysin® (Merck) 
50 percent gold base. 


3. Aurothioglucose — Solganal® (Schering) 
50 percent gold base. 

4. Auro-thio-glycoanelide—Lauron (Endo) 50 
percent gold base. 

The following method is used by the authors in 
treating rheumatoid arthritis with gold salts. 

A complete history is taken and physical exam- 
ination done, with particular reference to a history 
of drug sensitivity, exfoliative dermatitis, liver dis- 
ease, kidney disease, pregnancy, and blood dyscra- 
sias, since gold salt therapy is contraindicated in the 
presence of these conditions. 


The following laboratory tests are then perform- 
ed: complete blood count including differential, 
sedimentation rate, platelet count; urinalysis, Har- 
rison spot test for urine bilirubin, and the Ehrlich’s 
diazo reaction for urobilinogen. With the exception 
of the sedimentation rate, all of these tests are re- 
peated weekly for one month after institution of 
therapy and, if they are within normal limits, are 
repeated monthly thereafter during the entire course 
of therapy. If any test is reported as abnormal, the 
next dose of gold is withheld until further checks 
are done. The sedimentation rate may be repeated 
every three months to follow the progress of the 
disease. 

Before each succeeding dose of gold is given, the 
patient is questioned closely for any untoward 
symptoms; sensitivity symptoms, such as soreness of 
the mouth, tongue, vagina, or rectum; symptoms of 
liver involvement, such as itching or yellow color. 
of the skin or sclerae; skin eruption; symptoms of 
kidney involvement, such as discolored or bloody 
urine; purpuric manifestations, such as easy bruis- 
ing. If any of these are present, or if anything else 
out of the ordinary appears, the next dose of gold 
is withheld and the patient is checked completely 
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with appropriate laboratory tests. Only by careful 
attention to the patient’s complaints, no matter how 


trivial, will the physician be alerted to early toxic 


manifestations and thus be able to prevent severe 
complications. It is our practice to lean over back- 
wards in this respect and to consider anything as 
a possible toxic symptom until proven otherwise. 

The dosage schedule advocated is a continuous 
one and the route of administration is intramuscu- 
lar. The initial dose is 10 mg. weekly, continued for 
a period of three months. If no response is noted, 
the dose may then be increased by 5.0 mg. weekly 
until 25 mg. weekly has been attained. Thereafter, 
25 mg. weekly is given until there is a response. If 
no response is obtained in six months, the drug is 
discontinued. 


As soon as the patient begins to experience relief 
from symptoms which is sustained for the next sev- 
eral weeks, the interval between injections is in- 
creased to two weeks, then three weeks and, finally, 
monthly, after which the patient should be kept on 
maintenance therapy at monthly intervals. If it is 
not feasible to see the patient at monthly intervals, 
he should be instructed to return at the first re- 
appearance of any discomfort and the last previous 
dose may be started again at weekly intervals until 
a remission is again obtained. In such cases, it may 
be necessary to increase the dose above 25 mg. for a 
time, since it has been noted that larger doses may 
be required for second courses after a relapse. This 
is the only instance in which we employ doses higher 
than 25 mg. A continuous schedule with mainte- 
nance therapy is advocated to avoid the possibility 
of having to use larger doses and thereby increase 
the dangers of toxic symptoms. 


Occasionally, early in the course of therapy, the 
disease may become temporarily aggravated. This is 
not an indication for discontinuing treatment but 
connotes a favorable prognostic sign to the subse- 
quent response to gold. 

Other measures which are indicated concomitant 
with gold salt therapy are attention to nutrition, ad- 
ministration of vitamin supplements, and correction 
of the secondary anemia which accompanies rheu- 
matoid arthritis. This secondary anemia does not re- 
spond to the usual iron therapy and should be 
treated by small transfusions (250 cc.) of either 
whole blood or packed red blood cells, once or twice 
weekly until normal hemoglobin levels are reached. 
Iron therapy will become more effective and it will 
no longer be necessary to give transfusions after 
there is a favorable response to gold therapy. 


Physiotherapy should be instituted as soon as 
possible, depending on the degree of pain and lim- 


J.4.M.w.a.—JuLy 1954 


RHEUMATOID ARTHRITIS 


itation of motion present. Such measures should in- 
clude active and passive exercise, light massage, par- 
afin baths, infrared lamp, and diathermy. Analge- 
sics should be prescribed as indicated, salicylates 
still being the drug of choice. It may sometimes be 
necessary to use small doses of codeine. This should 
be discontinued as soon as the necessary improve- 
ment occurs. 

Hormone therapy has a place in the treatment of 
rheumatoid arthritis, but it is not the treatment of 
choice because its effect is only suppressive. Remis- 
sions are the exception rather than the rule, and re- 
lapse is prompt after the drug is stopped. The com- 
monly used preparations are cortisone acetate, giv- 
en orally or intramuscularly; ActH, given intramus- 
cularly; hydrocortisone (free alcohol) , given orally; 
and hydrocortisone acetate, given intra-articularly. 


In a case of rheumatoid arthritis which is acute 
and manifests a rapidly fulminating and progressive 
course with early deformity, the use of these hor- 
mones is indicated to suppress the acute features of 
the disease process, to afford the patient relief of 
pain, and to increase the range of motion. The dose 
of any of these hormones should be the minimum 
necessary to produce a result, and a daily mainte- 
nance dose which will sustain the relief should be 
established quickly. Maintenance dosage should not 
exceed 50 to 75 mg. of cortisone orally, daily, in 
quarterly divided doses, or 35 to 60 mg. of hydro- 
cortisone orally, daily, also on a quarterly schedule. 
At this dosage level, the dangers of toxic manifesta- 
tion are kept at a minimum. When it becomes nec- 
essary to discontinue these drugs, they should not 
be terminated abruptly or too rapidly because the 
adrenal cortex is in a state of both physiologic and 
organic atrophy following such therapy and the 
patient may manifest symptoms of hypoadrenalism. 
If surgery becomes necessary while the patient is 
receiving hormone therapy, the dose should be tem- 
porarily increased pre- and postoperatively for sev- 
eral days to prevent the possibility of shock in a 
patient whose adrenal glands have been temporarily 
suppressed by the administration of these hormones. 


The toxic effects of these hormones should be 
watched carefully, namely, for the features of hy- 
peradrenalism: a Cushing-like picture with hyper- 
tension, hyperglycemia, obesity, hirsutism, weight 
gain; sodium and water retention, potassium loss; 
euphoria and, occasionally, acute psychotic states. 
At the first sign of any of these symptoms, the dose 
should be reduced or the drug discontinued. A 
salt-free diet with potassium supplements will con- 
trol electrolyte imbalance during hormone therapy. 

The use of hydrocortisone acetate intra-articu- 
larly has been advocated for those cases which do 
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not respond well to other forms of therapy. The 
dose is usually from 2.5 to 25 mg., depending on 
the size of the involved joint. Remissions have been 
produced which have lasted as long as several 
months with complete relief of symptoms. 

Recently the simultaneous use of hormones and 
gold salt therapy has been advocated with the 
thought that the patient will be made more com- 
fortable by the quicker effect of the hormone while 
awaiting the slower response to gold. After gold 
salt therapy has been effective for a period of time, 
the hormone may be discontinued gradually; the 
beneficial effects of the hormone will then be car- 
ried forward by the response to gold. There is, 
however, still some controversy as to the synergistic 
or antagonistic effects of the simultaneous admin- 
istration of hormones and gold salt therapy which 
should be resolved by further studies and trial of 
individual cases. 


In summary, the use of gold salt therapy is advo- 
cated as the treatment of choice in properly selected 
cases of rheumatoid arthritis, with the employment 
of hormone therapy only as an adjunct form of 
treatment. The toxic effects of gold salt therapy 
can be kept at a minimum if proper precautions 
are taken, as outlined above. Along with drug ther- 
apy, the treatment of rheumatoid arthritis requires 
that the physician impart to the patient a hopeful 
and cheerful outlook on his disease so that he will 
not become discouraged and fail to obtain the max- 
imum benefit of available therapy. 


Does Gotp Have a PLACE IN THE TREATMENT OF 
RHEUMATOID ARTHRITIS? 


Dr. Smith. Yes, since gold is the only drug which 
has proved capable of completely stopping the prog- 
ress of rheumatoid arthritis. It has been both used 
and misused, which explains the extremes in the 
opinions held regarding its use. 


Chrysotherapy has enjoyed a bad reputation 
with much of the medical profession as well as 
among laymen for numerous reasons, the most im- 
portant of which are: failure of trials; improper 
dosage schedules; and the lack of precautionary 
measures. 

Too often the treatment of rheumatoid arthritis 
consists of trying a drug for a few weeks; if no 
outstanding improvement occurs, it is discontinued 
and some other treatment is given a trial. The ef- 
fectiveness of gold can seldom be evident in less 


than 6 to 10 weeks of continuous therapy. When 
benefit does occur within this period, it is usually 
only partial. Early rheumatoid arthritis frequently 
responds more rapidly than does the longer stand- 
ing and more destructive stage of the disease. 

During the past 25 or more years, many different 
dosage schedules have been used, but because of the 
fear of toxic reactions, they have proved unsatisfac- 
tory for the most part. Courses of gold therapy for 
8 or 12 weeks followed by rest periods have been 
most widely used but have proved inadequate. The 
method used at the Benjamin Franklin Clinic and 
Pennsylvania Hospital has been quite successful. 
Either solganal® or myochrysine®, both contain- 
ing 50 percent of soluble gold, is given. Since 
individual tolerance varies, an average dosage pro- 
gram is instituted with the knowledge that the ma- 
jority of patients will tolerate it, but that it will 
require alteration in some instances. This might be 
considered treatment by “touch.” 


The average program consists of 24 weekly in- 
tramuscular injections of the drug of choice in this 
order: two 10 mg. doses; two 25 mg. doses; ten 50 
mg. doses; and ten 25 mg. doses, followed by main- 
tenance therapy. 


It would appear from experience that each patient 
has a tolerance level for gold. The weekly injec- 
tions gradually produce a positive gold level since 
only a small amount of gold is excreted at a fairly 
constant rate. As the gold level approaches the toler- 
ance level, the activity of the rheumatoid arthritis 
decreases and gradually disappears. When the tol- 
erance level is exceeded, toxic symptoms develop. On 
the basis of this theory, it is quite apparent that the 
aim of therapy is to approach the tolerance level 
but not to pass it. Therefore, when all rheumatoid 
activity ceases, even before 24 weekly doses have 
been given, the maintenance dosage schedule should 
be instituted. 

Studies have shown that the average patient ex- 
cretes approximately 1.0 mg. of gold per day in the 
urine. The aim of maintenance therapy is to re- 
place the amount of gold lost by excretion and 
maintain the level which has halted the disease ac- 
tivity. On this basis, since the previously mentioned 
compounds contain 50 percent gold, 30 to 35 mg. 
is given every two weeks for several doses, then 35. 
to 45 mg. is given every three weeks thereafter. 
Longer intervals between doses, in order to replace 
the average loss through excretion, require too 
large a dosage of the drug for safe administration. 
The maintenance dose should be continued for no 


J.a.M.w.a.—Vo 9, No. 7 


RHEUMATOID ARTHRITIS 209 


less than six months after all evidence of rheuma- 
toid activity has disappeared. 


No patient should receive chrysotherapy without 
periodic blood and urine studies. The best protec- 
tion is to check both the white blood count and the 
urine before each injection; the next best is to 
alternate the studies, doing one or the other each 
week. If the white blood count is 4,000 or less, no 
gold should be given until it rises above 4,000. 
When the count is below this level, a differential 
count is indicated to guard against agranulocy- 
tosis. The urinalysis should include a microscopic 
examination. If there is an increase in albumin, 
casts, or red cells, the gold should be withheld. Prior 
to each injection, the patient should be examined 
and questioned for evidence of skin rash or itch- 
ing, either of which constitutes grounds for with- 
holding the medication. Erythrocyte sedimentation 
rate and a complete blood count are indicated once 
a month. Any precipitous drop in hemoglobin or 
erythrocytes calls for caution as these may, rarely, 
be owing to chrysotherapy. 

If any toxic signs appear, no gold should be 
given until they have cleared completely. In this 
way the patient is permitted to excrete the gold 
which is above the tolerance level. When the total 
amount of the gold in the body is less than the 
tolerance level, the toxic symptoms will disappear. 
At this time, maintenance dosage may be instituted 
to preserve the tolerated level of the drug, which 
thus controls the activity of the disease. 

A few patients have an exceedingly low toler- 
ance level for gold, some as low as 70 to 100 mg. 
These patients seem to receive as much benefit from 
5.0 or 10 mg. of the drug as others do from 50 mg. 
It would seem that their daily excretion is lower 
also, possibly one-tenth that of the average. Here 
in particular the “touch” method of therapy is nec- 
essary and all precautionary measures are doubly 
necessary. Since we cannot anticipate what an in- 
dividual’s tolerance will be, each patient requires 
careful consideration and management. 


Many of the disasters encountered are owing to 
inexperience in employing chrysotherapy. This 
shortcoming can only be overcome by sharing the 
responsibility of gold treatment with an experienced 
therapist. This is particularly true since no rigid 
formulas can be followed. An understanding of 
this limitation is not a handicap, but if recognized 
it will increase the proper use of gold therapy and 
produce better results for physician and patient. 

Chrysotherapy is indicated for the treatment of 
active rheumatoid arthritis. It is not subject to com- 
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parison with any other drug, since it is the only 
available medication capable of halting the activity 
of rheumatoid arthritis in the majority of these 
patients. It is not a drug to be feared, but one to be 
treated with respect. Patients with rheumatoid arth- 
ritis should not be deprived of gold therapy, since its 
proper administration offers so much benefit when 
given correctly. 


The question of whether or not gold therapy 
should be used in the treatment of rheumatoid arth- 
ritis has not been generally decided by the medical 
profession. Those engaged in the treatment of rheu- 
matoid arthritis are of the opinion, almost unani- 
mously, that it has a specific place in such therapy. 
The reasons for administering gold therapy, the 
methods of administration, and the results to be an- 
ticipated are discussed. The fact that gold therapy 
cannot be administered by a strict formula but ra- 
ther on an individualized treatment by “touch” is 
explained. My conclusion is that gold therapy is 
the only drug presently in use in the treatment of 
rheumatoid arthritis which can stop the ravages of 
this disease in a large percentage of patients. Gold 
therapy has a specific place and the first place in 
the treatment of rheumatoid arthritis. 


THe Present STATUS OF THERAPY IN RHEU- 
MATIC DISEASES 


Dr. Hollander. Phenylbutazone, or butazolidin®, 
is the most recently introduced of the generally 
accepted antirheumatic drugs. This synthetic coal 
tar derivative was accidentally discovered to possess 
antirheumatic properties after it had been first used 
in combination with aminopyrine. There is no ques- 
tion but that it has definite pain relieving properties, 
as well as other beneficial effects in some patients 
with rheumatoid arthritis, in many patients with 
rheumatoid spondylitis, and in nearly all patients 
with gout. 


The great disadvantage of phenylbutazone is the 
high rate of toxicity. It produces a definite tendency 
to sodium retention and edema, particularly in 
older individuals, in patients with renal insuffi- 
ciency, and in cases of borderline cardiac decompen- 
sation. Nausea and acute gastric irritation may re- 
sult from its use; peptic ulcers may be either pro- 
duced or aggravated by phenylbutazone administra- 
tion. A generalized dermatitis, even of the exfolia- 
tive variety, may follow its use. The most serious 
side effect it may produce, however, is a suppression 
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of bone marrow activity; aplastic anemia, thrombo- 
cytopenia, leukopenia, or even agranulocytosis has 
been noted, and, owing to these complications, sev- 
eral deaths have been reported. The over-all rate 
of toxicity has been approximately 30 to 40 percent, 
but serious toxicity is encountered in less than 5 per- 
cent of the cases treated. Prompt withdrawal of this 
drug, and the use of actH or cortisone has been life- 
saving in cases of serious toxicity from this drug. 
One may well ask, “Why use it at all?” In answer, 
it can be stated that there are some patients with 
rheumatoid arthritis who had responded poorly to 
all other measures, even cortisone, who have main- 
tained marked improvement from butazolidin ther- 
apy. There are patients with rheumatoid spondylitis 
who have not improved with roentgen therapy or 
ACTH administration but who have improved mark- 
edly while receiving phenylbutazone therapy. In 
many patients with gout, administration of this drug 
has proved most beneficial. Furthermore, phenylbu- 
tazone is easy to administer, fairly inexpensive, and 
can be discontinued promptly, if necessary, without 
a sharp relapse in the disease, as occurs when corti- 
sone is withdrawn suddenly. In gout, phenylbuta- 
zone is the one drug which will promptly control an 
acute attack; at the same time it lowers the serum 
uric acid, and also provides adequate maintenance 
therapy between attacks. In my experience, the tox- 
icity rate from phenylbutazone administration in 
cases of gout has been extremely small and clinical 
effectiveness very great. I am almost ready to re- 
gard it as the drug of choice for treatment of acute 
or chronic gout. It may be worth cautious trial in 
refractory cases of rheumatoid arthritis or spondy- 
litis, providing frequent blood counts and close ob- 
servation of the patient are made. If phenylbuta- 
zone is not effective within two weeks, it should be 
discontinued. The initial dosage of the drug is usu- 
ally 300 to 600 mg. per day, given in divided doses, 
after meals. Lower doses are employed after a few 
days. Use of this drug should always be considered 
as a calculated risk, and, therefore, it should not be 
administered to patients with fibrositis, osteoarthri- 
tis, or other milder rheumatic diseases, particularly 
since it is not very effective in such conditions. 


Hormone Therapy 


ACTH, cortisone, and hydrocortisone have been 
discussed so extensively that it is difficult to assess 
properly their true value. Early wonder drug de- 
scriptions, aided and abetted by the lay press, have 
now given way to the opposite extreme, cries of 


alarm that these dangerous drugs are doing harm, 


causing deaths, and that they should be with- 
drawn. Obviously the truth lies between these ex- 
tremes. It is interesting how history repeats itself. 
In a British Medical Journal, about the year 1810, 
appeared an editorial demanding that the use of 
digitalis be forbidden because “it cures no case of 
heart disease, produces poisonous effects on the 
body, and even can of itself kill.” Fifty years later, 
a few years after ether had come into fairly wide- 
spread use, the number of deaths from ether anes- 
thesia was alarmingly high, which led to an edito- 
rial in the Journal of the American Medical Asso- 
ciation seriously questioning “the right of physi- 
cians to risk the lives of patients by rendering them 
unconscious, perhaps never to reawaken, from 
breathing such a dangerous vapor.” Both of these 
agents, standard as they are in our present day 
armamentarium, obviously were inexpertly used at 
the time the editorials were written, and such is the 
case with acTH and cortisone today. 

Strangely enough, the analogy between these hor- 
mones and digitalis can be carried. further. Chem- 
ically, cortisone and digitalis are both steroids. The 
action of cortisone or ACTH in rheumatic diseases 
is rather analogous to that of digitalis in cardiac 
failure, an amelioration of symptoms and an im- 
provement of function without effect on the cause 
of the disease. Many arthritic patients are working 
today, in spite of their rheumatoid arthritis, who 
before taking cortisone hardly could care for their 
most fundamental needs at home. They still have 
arthritis, but the pain is controlled, and their muscle 
power, nutrition, and ability to work have improved 
tremendously. They can live more normally regard- 
less of the disease. Is this not analogous to the 
cardiac patients who could not climb stairs or get 
about without dyspnea, precordial pain, and edema 
of the extremities, but who, after digitalization, can 
perform their regular jobs? In neither case has any 
cure been effected. In this light, the action of these 
potent hormones in treatment should be reviewed. 

The choice of patients for cortisone therapy is 
also analogous to the choice of cardiac patients for 
digitalization. Just as digitalization of the mild or 
early cardiac patient who has no cardiac decompen- 
sation is inadvisable, so it is unwise, costly, and even 
dangerous to administer cortisone to patients with 
rheumatic diseases which are mild, early, or low- . 
grade, so that the patient, rheumatically speaking, 
is not “decompensated” to his disease. 

It appears that practically every potent agent in 
medical use is really a two edged sword, with in- 
herent limitations and toxic effects. Master hor- 
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mones of the body itself cannot be administered 
in a completely physiologic way, even as substi- 
tution therapy. It is not known how much cortico- 
tropin the pituitary secretes at rest, or under various 
stress situations, nor how much variation exists be- 
tween different individuals and in different age 
groups. Only a vague idea of how much hydrocor- 
tisone the adrenal glands produce under varying 
situations is known, and it has been found that 
cortisone is produced only in very small amounts. 
How, then, can these hormones be administered in- 
telligently? Only after the painful process of trial 
and error does the correct manner of administra- 
tion evolve. 

We think we can now define the ovtimum dose 
of cortisone, or ACTH, or of hydrocortisone as the 
minimum daily dose which will keep the patient in 
relative comfort and functional usefulness, not the 
amount required to produce practically complete 
suppression of his symptoms, as was formerly be- 
lieved. This optimum dose requirement may vary 
under differing conditions of stress, such as inter- 
current infection, surgical operation, increased phys- 
ical activity, or emotional crises. Under such con- 
ditions the intake of hormone should always be in- 
creased, not decreased or quickly withdrawn, as was 
supposed earlier. Many of the deaths occurring 
postoperatively in patients who had been receiving 
cortisone can be attributed to superimposed acute 
adrenal insufficiency from sudden withdrawal of 
cortisone or ACTH, the very agents probably pro- 
ducing the perforation of the ulcer, or masking the 
infection which had made the operation necessary. 
It is true that the action of these hormones in in- 
hibiting fibroblastic activity can lead to perforation 
of a peptic ulcer, or the spread of a hidden infec- 
tion, but the danger of sudden adrenal insufficiency 
superimposed on such a stress is often too much for 
the body to withstand. Antibiotics as needed, and 
surgery as needed, with increased amounts of cor- 
tisone or ACTH will carry the patient through the 
period of stress in relative safety. 

Whereas, previously, doses of cortisone of 100 
mg. or more per day were recommended, now an 
excess of 50 or 75 mg. per day in most cases is sel- 
dom advised. Oral hydrocortisone seems somewhat 
more potent, milligram for milligram, than corti- 
sone, and so doses per day range from 40 to 60 mg. 
ACTH was formerly poorly assayed and it varied in 
potency, so the dose used was usually high enough 
to be sure of an effect. Always at a disadvantage 
because it must be injected intramuscularly, this 
hormone has not been employed as widely as has 
orally administered cortisone. acTH, however, has 
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this advantage: its action is rapid, and it can be 
withdrawn more quickly without as prompt re- 
lapse of the disease as that which occurs after sud- 
den withdrawal of cortisone. It is often preferred 
for acute emergencies and for conditions which 
are severe but of short duration such as acute drug 
or allergic reactions, and the like. It is also useful 
in short courses for reviving adrenal glands atro- 
phied by long term cortisone administration. With 
the newer, highly purified long-acting forms of 
ACTH, doses up to 30 units per day are usually found 
to be sufficient. 

Cortisone or AcTH therapy has produced diabetes 
in some patients (less than 2 percent) believed to 
possess a latent diabetic tendency, those with a low 
insulin reserve. Patients with diabetes and arthritis 
using both insulin and cortisone therapy may be 
treated concurrently, and given minimal doses of 
both drugs. 

Cortisone and actH have been blamed for in- 
creasing the incidence of thrombophlebitis. A care- 
ful scrutiny discloses, however, that patients with 
rheumatoid arthritis have a higher incidence of such 
episodes. Furthermore, most of the reported cases 
had the thrombotic episode as the hormone was 
being, or recently had been, withdrawn or reduced. 
The number of such cases is extremely small, so this 
constitutes no great danger. 

Again, as with digitalization of the decompensat- 
ed cardiac patient, in whom it is expected to main- 
tain administration of the drug indefinitely, so must 
an indefinite continuation of the arthritic patient on 
cortisone be carried out once his disease has been 
considered severe enough to require it. Some cases 
do develop side effects in spite of all precautions, 
and some react relatively poorly to the hormone. 
If the amount of benefit is small, and the side ef- 
fects are out of proportion, the cortisone or hydro- 
cortisone should be discontinued. This must never 
be done precipitously, or the effect may be disas- 
trous. Severe rebounds in the arthritis, or secondary 
adrenal insufficiency usually follow such a practice. 
Cortisone or hydrocortisone may be withdrawn by 
reducing the daily dose no faster than by decre- 
ments of 12.5 mg. in any 10 day period. When a 
daily dose of 25 mg. is reached, it should probably 
be reduced more gradually, by no more than a 5.0 
mg. reduction in the daily dose in any 10 day period. 
Literally, the patient must be weaned from the 
hormones, giving the adrenal glands a chance to 
resume normal activity gradually. A few daily in- 
jections of small amounts of actH at the end of 
the reducing period may help re-establish adrenal ac- 
tivity. ACTH need not be reduced quite so gradually, 
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but must not be withdrawn too precipitously. A 
two week tapering off period, with slight reductions 
in the dose every few days, has proved satisfactory 
for most patients. 

The advent of cortisone administration in smaller 
dosages has seen a much smaller incidence of psy- 
chotic episodes, massive edema, acute cardiac de- 
compensation, and other severe side effects. 


Local Hydrocortisone in the Treatment of 
Joint Disease 


In 1951, it was demonstrated in this clinic that 
hydrocortisone acetate injected intra-articularly into 
arthritic joints produced a fairly lasting local pallia- 
tion of pain and swelling. Extensive clinical use, 
both here and in many other clinics, has confirmed 
that this method of local hormone application is a 
practical aid in the local control of many forms of 
rheumatic inflammation. If the arthritis is limited 
to one, or to a few, peripheral joints, it can be con- 
trolled by repeated injections into each joint at in- 
tervals of one or more weeks, without the dangers 
attending the systemic administration of cortisone 
or hydrocortisone. The indications for employment 
of this method, techniques for injection, and results 
to be expected have been adequately described else- 
where.* Careful aseptic precautions must be ob- 
served. While such local injections may suffice for 
treatment of localized forms of rheumatic disease, 
such as bursitis, traumatic arthritis, or tendonitis, 
intra-synovial hydrocortisone injection is only an ad- 
junct in the treatment of systemic diseases such as 
rheumatoid arthritis, gout, the collagen diseases, or 
even osteoarthritis, and must be co-ordinated with 
the general plan of therapy suited to the patient. 


Cortisone should not be used in treating the mild- 
er forms of rheumatic disease, but only in the severe 
and progressive cases. Cortisone, hydrocortisone, 
and ACTH are now used in their minimal effective 
doses. Side effects must be observed and guarded 
against. If complications arise, such as infection or 
surgical emergency, the. dosage is increased, rather 
than decreased or discontinued. Precipitous with- 
drawal of the hormones, leaving the patient to dan- 
gle by the slender thread of his atrophic adrenals, is 


*Hollander, J. L., Comroe’s Arthritis and Allied Condi- 
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never done. Cortisone is not a cure for any rheu- 
matic disease, but it represents an agent capable of 
sufficient suppression of an incurable, severe, chronic 
disease to permit the victim increased ability to live 
and produce. 


Certainly cortisone, hydrocortisone, and AcTH 
have proved themselves as useful in treating severe 
forms of arthritis and collagen diseases as has in- 
sulin for diabetes, or digitalis for cardiac decom- 
pensation. The only real difference is that the exact 
indications, contraindications, and methods of ad- 
ministration for cortical hormone therapy have not 
been completely determined. That is the continuing 
task in the years to follow. 


TREATMENT OF CHRONIC AND Acute Gout 


Dr. Maguire. The recent application of isotope 
techniques to the study of uric acid metabolism in 
the normal patient and in the patient with gout 
has clarified considerably our understanding of the 
metabolic derangement in gout. With labeled N”, it 
has been demonstrated clearly that endogenous uric 
acid may be derived from simple nitrogen and car- 
bon precursors. Thus, the classic concept of the sole 
derivation of uric acid from ingested preformed 
nucleoprotein has been disproved and rigid prescrip- 
tion of dietary purines therapeutically finds little ex- 
perimental support. 

The use of N”, by Benedict’ and his associates, 
to measure the total soluble body uric acid, the 
so-called “miscible pool,” in normal and in gouty 
patients has provided a useful tool of potential clin- 
ical utility. Their studies have defined the limits of 
body saturation of uric acid in the normal patient 
and have demonstrated a daily turnover rate of uric 
acid between 50 and 75 percent. Their studies also 
definitely indicate an excessive body saturation with 
uric acid in the gouty patient that may be as high as 
15 to 30 times that present in the normal patient. Of 
particular interest in this regard is the fact that this 
body saturation was neither clinically nor roentgeno- 
logically demonstrable. It has also been demon- 
strated that this body saturation may be mobilized 
by appropriate uricosuric agents. 

A maximum tubular transport capacity for uric 
acid has been demonstrated recently, and there is © 
now evidence suggesting increased renal excretion of 
uric acid, at least in some gouty patients.’ More re- 
cently certain drugs have been developed that in- 
hibit the tubular resorption of uric acid and show 
considerable potential clinical usefulness. 
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The current program for the management of the 
gouty patient incorporating those advances which 
have clinical utility at present will be presented. 


Treatment of Acute Gouty Arthritis 


In the treatment of acute gouty arthritis, colchi- 
cine is still the specific and it remains the drug of 
first choice. It has withstood the test of time owing 
to its unquestionable effectiveness in most instances 
and its immediate availability. Colchicine should be 
considered by the gouty patient in the same regard 
as nitroglycerin by the patient with angina. The 
patients are instructed to carry with them their usual 
dosage of colchicine at all times and to institute 
therapy at the first premonition of an impending 
attack. The effectiveness of colchicine seems to be 
preserved by limiting its use to the acute attack rath- 
er than employing it for interval therapy as well. 
The modus operandi of colchicine still defies pre- 
cise explanation. It has not been found to be medi- 
ated through a uricosuric effect. 

The dosage of colchicine must be individualized. 
Each patient is given 1.0 mg. initially, followed by 
0.5 mg. every two hours until gastrointestinal dis- 
comfort or diarrhea ensues. The drug is then dis- 
continued since this is a sufficient amount to control 
the current attack, usually within 12 to 24 hours. 
For subsequent attacks the same plan of therapy is 
used, but the total dosage is reduced by one tablet 
(0.5 mg.) if ten or less tablets produce diarrhea, and 
is reduced by two tablets if these symptoms were pro- 
duced by more than ten tablets. In other words, the 
acute attack is usually controlled by one or two 
tablets less than the number which produce the 
symptoms of intolerance. 

During the past two years, an apparently effective 
substitute for colchicine has become available. This 
drug, phenylbutazone, is known as butazolidin®. 
This agent has been revorted’ capable of lowering 
the serum uric acid without appreciably increasing 
the excretion of urates in the urine. To control the 
acute attack of gout, one or two 200 mg. tablets are 
given at the first indication of an attack, followed 
by one tablet every two hours for a total of four 
tablets (800 mg.). The acute gouty arthritis begins 
to subside rapidly within 12 to 24 hours. In a con- 
secutive series of 24 cases, the patients have re- 
ported butazolidin to be equally as effective as col- 
chicine and without the accompanying gastrointes- 
tinal upset. It should be emphasized, however, that 
butazolidin has been reported*** to have approxi- 
mately a 25 to 44 percent toxicity rate when in- 
gested by patients with various rheumatic diseases 
over periods ranging from 3 to 455 days. The short 
term of one, or rarely two, day therapy that has 
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been employed for the acute attack of gout has pro- 
duced no toxic effects in the series here reported. 

It should be understood that the maximum ef- 
fectiveness of either colchicine or butazolidin is 
obtained only when the agent is exhibited very early 
in the inception of an acute exacerbation. Neither 
drug will produce its full effectiveness if it is first 
prescribed several days after the onset of an acute 
gouty attack. In this instance, it may be necessary 
to repeat the course of either drug after an interval 
of 48 hours from the time the initial course was 
completed. 


ACTH and compound F are also effective in con- 
trolling acute gouty episodes, while oral cortisone 
is less dependable. Occasionally, actH has produced 
a dramatic response in patients who have responded 
slowly to colchicine; however, several patients have 
had much more prompt and more complete relief 
on returning to colchicine therapy. Exacerbations 
are uncommon on withdrawing these hormonal 
agents, provided the drug is continued for five to 
eight days and the dosage is reduced gradually. 
That colchicine must be given with actu or corti- 
sone to prevent an exacerbation following with- 
drawal of the hormone has not been proven conclu- 
sively. The modus operandi of actH and cortisone in 
alleviating and occasionally precipitating gouty at- 
tacks is not clearly understood.. Experimental studies 
indicate that there is no warrant for the assumption 
of a therapeutic effect primarily through the pitui- 
tary-adrenal axis. The dramatic improvement is also 
not a function of the uricosuria that is induced. 


In addition to these specific agents for the allevia- 
tion of an acute gouty episode, the patient should, 
of course, receive the usual symptomatic and sup- 
portive care, including appropriate rest to the af- 
fected joint. 


Treatment of Interval and 
Chronic Tophaceous Gout 


Until recently, the treatment of gout has been 
largely focused on the alleviation of the acute 
dramatic symptoms of an exacerbation. For interval 
or chronic tophaceous gout, rigid dietary programs 
and intermittent courses of salicylates, usually in 
suboptimal dosage, were the mainstays of the thera- 
peutic regimen. The results, for the most part, were 
discouraging to both the patient and the clinician. 
In spite of rigid adherence to such programs, all too 
often tophaceous deformity and crippling arthritis 
developed insidiously. It has been known for many 
years that the disabling effects of chronic topha- 
ceous gout are owing to excessive deposits of urates, 
but attempts to impede, reduce, or mobilize such 


214 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


deposits by dietary programs were obviously inef- 
fective. Since it is now clearly established that en- 
dogenous uric acid may be obtained from dietary 
fats and carbohydrates as well as from simple pro- 
teins, it is apparent that little can be expected from 
the interdiction of purine foods alone. Indeed, my 
experience of the past several years strongly sug- 
gests that there is no need for rigid dietary limita- 
tions with the possible exception of restricting of 
very high purine foods, such as organ meats, tur- 
key, and some fish. More recent studies still under 
investigation strongly intimate that not even these 
foods must be withheld from the dietary while the 
patient is receiving uricosuric agents. Furthermore, 
while following such a program, there appears to be 
no need to reduce the total daily protein intake. 
The dietary regimen favored currently is to allow a 
perfectly normal diet, although often the total ca- 
loric content of the diet is reduced since more than 
50 percent of the patients are obese. 

An effective uricosuric agent, a derivative of ben- 
zoic acid, benemid® probenecid, has been avail- 
able for the past several years. This drug produces 
its effect by inhibiting the absorption of urates in 
the renal tubules. This action is rapidly reversible. 
The duration of therapy appears to have little ef- 
fect on the reversibility of the inhibiting mechan- 
ism of benemid. Within 24 to 72 hours after with- 
drawal of the drug, the inhibition of tubular re- 
sorption of urates is completely lost. It should be 
noted that there is a distinct competitive activity 
between benemid and aspirin, resulting in a lower- 
ing of the uric acid excretion below the uricosuria 
seen when either drug is administered singly. Con- 
sequently, since salicylate dosage for an adequate 
uricosuric activity is so great as to be intolerable to 
the majority of patients, salicylates are contraindi- 
cated in favor of benemid therapy. It has been clear- 
ly demonstrated that benemid produces a potent 
and sustained uricosuric effect in normal and in 
gouty patients. It is also known that this agent can 
mobilize the tremendously expanded miscible pool 
of the gouty patient and reduce serum urate levels 
to within the normal range. Of even greater interest 
in this regard is the recent report of Gutman,’ re- 
cording unmistakable evidence of the mobilization 
of tophaceous deposits by the prolonged exhibition 
of uricosuric agents. It is my firm conviction that 
benemid is a distinct addition to the management 
of chronic tophaceous gout and shows unusual 
promise in reducing the frequency of acute attacks 
and preventing crippling arthritis and tophaceous 
deformities. 


Benemid is prescribed immediately for all patients 
with frequent episodes of acute gouty arthritis, 
those with distinct evidence of chronic tophaceous 
gout, and those with occasional gouty attacks who 
have clear-cut evidence of tophaceous deposits. 
Benemid is not prescribed for the patient during his 
initial attack of gout or for the patient with spo- 
radic gouty episodes in the absence of tophi. The 
drug is given in an initial dosage of 0.5 Gm. in di- 
vided doses daily for a period of one week. There- 
after, it is increased to 1.0 Gm. daily. In most in- 
stances, this is sufficient to obtain a good uricosuric 
effect and a significant lowering of the serum uric 
acid. An occasional patient may need 1.5 Gm. daily 
to effect optimal uricosuria. All patients are given 
sodium bicarbonate in quantities sufficient to alka- 
linize the urine to prevent the precipitation of urates 
in the urinary tract. Salicylates are not permitted 
at any time during benemid therapy, since, as noted 
above, these two drugs mutually interfere with the 
uricosuric effect of each other. The urine is main- 
tained on the alkaline side for at least the first six 
months of benemid therapy. Thereafter, the sodium 
bicarbonate often may be omitted provided a liberal 
fluid output is maintained. Colchicine is given in the 
usual dosage when necessary to combat acute at- 
tacks. During the early weeks of therapy, the at- 
tacks of arthritis continue in the same pattern as 
previously until the miscible pool is well depleted. 
After two to four weeks of continuous benemid 
therapy, the attacks generally become less frequent 
and often less severe. Occasionally, an acute gouty 
episode is precipitated by the initiation of benemid 
therapy, but this is less common if the initial dosage 
is maintained at 0.5 Gm. daily for the first week. 

No local nor systemic side effects have been 
noted from benemid therapy except for epigastric 
distress in one patient who was receiving 2.0 Gm. 
daily. This disappeared promptly when the dosage 
was reduced to 1.5 Gm. daily. A preliminary report 
on the toxicity of benemid indicates that no serious 
toxic manifestations have been noted. A low inci- 
dence of gastrointestinal disturbance was reported. 
One or two percent of the patients developed a skin 
rash. To date, no ill effects have been reported on 
the hematopoietic system or the liver or kidneys. 
If patients are given large doses of benemid initially, 


the uricosuria is more marked than if the benemid | 


is started in a smaller dosage and gradually in- 
creased. This marked uricosuria, if unaccompanied 
by sufficient sodium bicarbonate and fluid intake, 
may cause transient renal colic and hematuria. 

x ok 
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The regimens for the management of acute gouty 
arthritis and chronic tophaceous gout have been re- 
viewed briefly. The acute attack, while the most 
spectacular aspect of the symptomatic picture, is ac- 
tually of lesser importance than the insidious 
changes which take place during the interval phase 
of gout and its following phase of chronic gouty 
arthritis. 
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In the treatment of the acute attack, colchicine 
remains the agent of first choice. Butazolidin is a 
valuable adjunct when colchicine is not well toler- 
ated or is ineffective. 

In chronic tophaceous gout, it is my conviction 
that the mobilization of the miscible pool by a po- 
tent uricosuric agent, such as benemid, greatly re- 
duces the incidence of acute exacerbations and shows 
unusual promise in preventing crippling deformities. 
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sented in September instead of July. 


Material for the special World Health Organization number of the Journat for 1954 will be pre- 
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Mismatched Mates 


Edith Klemperer, M.D. 


COMPARISON of the backgrounds of certain 
AR who have encountered complica- 

tions in psychotherapy forms the basis for 
this paper. Either these patients had already been 
treated by other psychotherapists and had un- 
founded complaints about them, or they were not 
able to take advantage of the good interpersonal re- 
lationship between the analyst and the patient. 
These patients, after an unsatisfactory attempt at 
therapy, often seek treatment with a succession of 
psychotherapists. 

The complications which compulsive patients 
have with free associations are well known. Their 
tendency to segregate emotions and ideas constitutes 
another complexity which is further aggravated by 
“magical thinking,” plus an overvaluation of words 
and concepts. In addition, many of these patients 
show hysterical features. They often exhibit severe 
tension, and complain about various bodily sensa- 
tions, for which no physical background can be 
found. All of these traits form an extremely intri- 
cate mosaic-like behavior pattern. Psychoanalysis is 
rejected because previous attempts with it had 
failed. However, from treatment with hypnosis and 
hypnoanalysis, they expect immediate relief from 
their problems; if this does not occur they mistrust 
it from the beginning. 

In each of these cases an attempt was made to 
establish a precise anamnesis, and it was found that 
in quite a number of cases, the parents of these 
patients had similar psychologic patterns. A case 
history compounded of the marriages of the parents 
of patients who have encountered complications in 
therapy is given. 

A successful, respected lawyer has a beautiful, 
easygoing wife and two children. In spite of the 
fact that it was a love marriage, both members are 
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unhappy. The husband thinks of his secretary, who 
is able to understand his work and his concept of 
life. The wife dreams about a romantic artist or 
musician who could fulfill her fantasies and would 
not press her to detail her days with meticulous reg- 
ularity. Often it does not come to actual unfaith- 
fulness, but the way each parent describes his ideal 
partner is easily understood by the children. Nei- 
ther wants to increase the family because the two 
children are already getting on their nerves, hardly 
surprising since they are disturbed children. When 
the children are older, the mother seeks emotional 
support from the children, whereas the father re- 
mains alone and isolated, growing more and more 
bitter and dissatisfied. 

What made these people fall deeply in love at 
first and then, after a short time, come to despise 
one another? 

The husband is a strict, rigid, law-abiding, con- 
scientious man who visits his parents regularly. In 
psychiatric terms, he has a compulsive character. 
The wife is mild and cares little about her obliga- 
tions which she fulfills only partially. She does not 
protest against him verbally; she just does not do 
what is expected of her. In psychiatric terms, she has 
a hysterical character. She may incur small debts 
because she is unable to manage the family budget. 
She is not actually careless in appearance, but she is 
not as meticulous as her husband would like her to 
be, particularly when he entertains business asso- 
ciates. She would prefer a week end trip rather than 
visiting his or her parents. His attitude toward both 
families seems ridiculous to her, since she would 
rather feel he is at the head of his family and that 
he should not have to cater to their parents. He 
bores her with office talk; he has too little time for 
her. Her new, whimsical dress has been admired by | 
him with only a few words, and his placid, “you look 
pretty, dear,” is much too short a compliment to 


her youth and beauty. 


But what was each seeking when the two met 
and were attracted to each other? This jelly-like 
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woman was looking for a strong man on whom she 
could lean, someone who would protect her from 
the disappointing reality of the outside world. She 
admired his rigidity, which she took for strength, 
and she loved his regular dates without realizing 
that they meant regularity in other respects too. 
She believed that his conscientiousness would pre- 
vent him from being unfaithful and that his strong 
sense of family obligations would make for greater 
security for her. 

He was charmed by a girl who made him feel 
right in every respect. Her capricious fancies seemed 
to enliven her personality; he felt chivalrous when 
he paid her small debts, and also when he defended 
her against the forebodings of his parents and 
friends. However, her family viewed this marriage 
with pessimism too, for they felt that he was too 
self-centered and that there could be no fun or sense 
of humor in a young man who seemed so stilted. 

As in most instances, marriage was accomplished. 
In the beginning everything seemed heavenly. Then 
one evening, when he came home, he found dinner 
was not prepared nor was his wife at home. Her 
excuse seemed ridiculous to him, just as did all her 
later excuses. “We had such a good time,” she ex- 
plained when she came home from the visit to one 
of her many girl friends. He did not want to create 
a scene for he still loved her; after all he had been 
late getting home from the office. But he did not 
forget this occasion nor did she forget the griev- 
ances that began to accumulate. 

These marriages are rarely stormy, ones in which 
an airing of differences is sought by one or both 
partners. It often happens that the wife, when the 
children are old enough, tries to use them, in real- 
ity misuse them, as tools for her vengeance, or for 
confidences not for their ears. For, each parent has 
the deep conviction that the other is completely 
unable to understand him or her, and both prefer 
to hide their resentment from each other. The hus- 
band would feel too humiliated to have to concede 
that his family and friends had been right, his self- 
esteem would suffer. The wife goes her own way, 
disregarding more and more any plan for regular- 
ity, often finding an outlet in an empty social life, 
sprinkled with shopping sprees, or in sicknesses 
that express her emotional difficulties. Only in a 
minority of cases does the husband have regular fits 
of rage or the wife crying spells. 

Still more conflicts enter into these marriages 
when the wife is from an entirely different social 
or cultural pattern, often far below that of the hus- 
band. He then has more reason to feel like a knight 
or rescuer, and her admiration for his strength and 
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superiority makes her seem like soft clay which he 
can mold. Only too late does she find out how really 
superior he assumes he is and with what egotism 
he proceeds to change her. He becomes quickly dis- 
illusioned by the fact that she evades all his efforts 
to elevate her to his status. 


The couple described are a compulsive husband 
and a hysterical wife. Rigidity, strictness, stuffiness, 
at the same time, submission to the wishes of the 
parents, confusion of gifts with love, inability to 
feel and exhibit true emotions are the characteris- 
tics of the compulsive character. Rejection and dis- 
regard of reality by turning to daydreams, conver- 
sion of conflicts into bodily symptoms, lying, and 
complaining are the features of conversion hysteria, 
and sometimes tension. The attraction between these 
apparently different personalities results from the 
feeling that one person would fill the voids of the 
other. It is the distorted picture of the strong man 
and the soft wife. 

That the children suffer is obvious. On the one 
hand, they have a great deal of difficulty identify- 
ing with such controversial character traits as their 
parents show. On the other hand, each parent wants 
them to live up to his or her own idea of how a 
child should behave. Quite often, by the time these 
marriages end in divorce, the children may be grown 
and may have already paid the penalty with a com- 
plicated neurosis in which are mixed together the 
neurotic components of each parent. Dissolution of 
the marriage is a logical end of the relationship be- 
tween two such anomalous personalities, since, psy- 
chologically speaking, such couples grow farther 
apart in time. 

Since prevention of illness is better than a cure, 
how can such mismated relationships be averted? 

Prohibitions or sinister forecasts by family and 
friends are usually to no avail. Often they only 
serve to bring the couple closer together, and consti- 
tute barriers that only add an aura of romance 
to a steady date. In a number of cases, I have 
tried to analyze why lovers found some trait in 
the partner romantic. It was mostly a quality in 
one that was emotionally not understandable to the 
other and seemed therefore superior. His aggressive 
masculinity and her clinging femininity, although 
mainly in a distorted form, are mutually mystifying, 
and heighten the sense of romance. Prevention can 
occur only in the early stages of courtship when 
one or both families feel strongly that this steady 
dating may lead to an unhappy marriage. Then if 
they point to some outstandingly irritating charac- 
teristic of one of the lovers, raising the question of 
why the other would want to marry someone with 
such a quality, they might convince him or her to 
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have the situation explored by a professional person. 
Only by finding out what the real, unconscious rea- 
son is for the attraction can such an unhappy mar- 
riage be prevented. 

It is more complicated when all the complaints 
which we have previously described are vented dur- 
ing psychotherapy. Most of these patients come to 
the psychiatrist because of neurotic or psychoso- 
matic symptoms. Faced with a “fait accomplit” the 
solutions may vary. As long as there are no children, 
a divorce is the best way out, except when the other 


partner goes for help too, preferably to another 
therapist. When children are involved, the marriage 
should be kept, with a constant reminder to the pa- 
tient that the emotional future of his or her chil- 
dren is at stake. By asking the other marital partner 
for advice, he or she can be involved in the treat- 
ment also and be made mindful of the obligations 
to the children. As far as possible, a mutual under- 
standing should be achieved between the two with 
each gaining greater insights into his or her individ- 
ual problems. 


CASE REPORT 


Total Speech Therapy 


Regine F. Wohlmann 


ODERN SPEECH THERAPISTS are becoming 
Meese aware of the effectiveness of 

the total approach in speech therapy. The 
appropriateness of this approach, which places pri- 
mary emphasis on the child as an entity, and not on 
the isolated speech symptom, is the subject of this 
article. The application of the total approach in 
speech therapy, as described here, offers sufficient 
flexibility to provide treatment for children of 
normal intelligence who suffer from various forms 
of functional speech disorders. 

Psychotherapy and the total approach in speech 
therapy have many basic concepts in common, es- 
pecially in their endeavor to provide opportunities 
conducive to emotional growth. However, there is 
a structural difference between psychotherapy and 
total speech therapy. 

The predominant role of the therapeutic relation- 
ship in the total approach in speech therapy is in- 
strumental in helping the child to free himself from 
growth-blocking emotions, so that he becomes able 
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to use his constructive forces for an adequate verbal 
performance and for better interpersonal relation- 
ships. He is encouraged to re-create specific disturb- 
ances which occurred earlier in his life; aggressions 
may be released and hostilities may be expressed by 
him without fear of punishment or feelings of guilt. 


Persistent and undesirable attitudes may become 
objective and lose their dynamic force through fre- 
quent repetitions of the child’s particular conflict 
situations, acted out in the presence of a permissive 
and accepting adult in an atmosphere of low ten- 
sion and security. 

Even after the child’s blocking emotions of hos- 
tility and aggression have found an outlet, his fur- 
ther emotional growth will depend on the emotional 
gratifications he receives from the therapeutic rela- 
tionship. Only if the child receives sufficient emo- 
tionally gratifying compensations for his earlier in- 
fantile deprivations and frustrations, will he relin- 
quish some of the pleasure he derives from an in- 
fantile behavior pattern. Only then is he ready to 


accept learning which means, in our specific case, - 


the acquisition of speech motor skills, enabling the 
child to use a speech motor pattern adequate for the 
normal communicative demands of his age. 

In a previous article,’ I wrote: “The various de- 
vices which are used to train the child to correct a 
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speech defect, attractive and amusing as they may 
be, are not in themselves, sufficient to effect a cure. 
They are effective only as they are made accepta- 
ble to the child, the important factor is the permis- 
sive and consistent attitude of the therapist, which 
enables the child to accept suggestions for correc- 
tive speech.” 


Drill methods are not considered outmoded or 
superfluous in the total approach in speech therapy. 
A child, in unlearning faulty speech habits, must 
replace them by correct speech patterns, and to 
achieve this, drill methods must be employed, such 
as: tongue-lip exercises, breathing, chewing, sound 
articulation, word lists, sentences, stories, conversa- 
tional games, and so forth.Total approach in speech 
therapy distinguishes itself, and differs greatly, 
from any direct symptomatic approach, by present- 
ing speech drill in combination with a secure ther- 
apeutic relationship. 

Rogers wrote: “The individual and not the prob- 
lem is the focus. The aim is not to solve one par- 
ticular problem, but to assist the individual to grow, 
so that he can cope with the present problem and 
later problems in a better integrated fashion.” 

The following case study is that of a child, aged 
4%, years, who reacted to environmental pressure 
with an all around immature behavior pattern, in- 
tensified by a speech defect. A representative exam- 
ple of the procedures and dynamics of total speech 
therapy is shown. 


Case Report 


B., aged 444 years, was a blond, attractive, physical- 
ly well developed girl of normal intelligence. Diagnosis 
was dyslalia (baby talk) and high-pitched voice. 

This child was a premature baby born two months 
before term, She was kept in the hospital for a number 
of weeks, and was taken care of by a trained nurse for 
six months after she came home. Data obtained from 
the mother suggested slight delay in her motor devel- 
opment. She sat up at the age of 10 months and did 
not walk without support until she was 1% years old. 
Toilet training was established without difficulty at 
about 18 months of age and she was weaned from the 
bottle at about the same age. 


Language development was delayed. B. showed nor- 
mal babbling activities as a baby, but by the time she 
was 3 years old, she used only a few words. 

Most of her life, B. had had asthma and skin aller- 
gies. During the asthmatic attacks her appetite de- 
creased and she slept poorly. Hearing was grossly within 
normal limits. There was no significant evidence of lan- 
guage disability in the familial background; the pater- 
nal grandfather was left-handed and one paternal 
cousin slurred his words. 

At the time the child was referred to me, she com- 
municated little by means of verbal expression and the 
nursery school reported that she made her needs known 
by high-pitched sounds. 

B. had a very poor speech motor pattern: F and F 
blends substituted by P in all positions; WH substituted 
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by V; S in all positions and S blends defective; SH de- 
fective in initial and medial positions and mostly 
dropped in final position; L and L blends defective; R 
in all positions and R blends defective; H dropped; K 
and G in all positions mostly substituted by T and D; 
CH and J mostly lateralized; and general tendency 
to drop final consonants. 


Rate of speech was normal, but sufficient speech for 
communicative purposes was not used. The child’s syn- 
tax was very immature; she had great difficulties in 
forming questions and was still using “‘me”’ instead of 
“I.” Voice was high-pitched, and breathing was short 
and labored. 


The child’s co-ordination of both gross and fine mus- 
cle group was below normal, Functional superiority of 
the right hand seemed to be established. However, there 
were a few left-handed responses. She was right-footed 
and right-eyed. 

When first seen, she displayed the following behavior 
pattern: She was hyperactive, had a very short atten- 
tion span, and changed activities incessantly. She was 
negativistic, refusing practically every toy that was of- 
fered to her with a violent “no.” She often tried to hit 
or push me away from her. B. had a great desire for 
oral gratification and sucked lollipops or on a baby 
bottle through the entire therapeutic session. She did 
not know how to respond to affection. 


On the basis of thorough diagnostic evaluation of 
B.’s behavior pattern, total speech therapy com- 
bined with environmental manipulations seemed in- 
dicated. Aside from frequent colds, asthma, and 
allergic reactions, she was a sturdy youngster with 
good emotional growth potentials. She was still 
flexible enough to mature in her behavior attitudes, 
specifically in her ability to use more speech for 
communication and to acquire speech motor skills. 

B. was handicapped in her emotional develop- 
ment through asthma, a condition which was aggra- 
vated by unwise parental attitudes. Her parents 
did not give her the amount of affection she needed 
and thus she reacted to her frustrations with an 
unmanageable, negativistic behavior. She was vio- 
lently aggressive, destructive, hyperactive, and re- 
jected affection. She displayed a great need for 
oral gratification. 

The nursery school reported the following ob- 
servations: “B. had not been able to establish per- 
sonal relationship with any of the children. At the 
beginning of the year, she would play entirely by 
herself; when children came near her, she would 
push them with her hands, hit them, and make high- 
pitched sounds. Hitting and pushing were the only 
means of contact with children that she used.” 

When the perplexed parents first brought her to 
me, she accompanied me to the playroom without 
apparent reluctance. She ran around without 
purpose, upsetting the room, breaking a few things, 
and was unable to settle down to any activity. She 
was given stuffed animals and was encouraged to 
hit them; she was also given clay which she used to 
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bang the table. A plate of lollipops was put before 
her; she quickly grabbed one, sucked it loudly, and 
secured a few more, stuffing them into her pocket. 
Her behavior was accepted without comment and 
no attempt was made to make her talk. When she 
left she smiled at me. 


At the next visit, the stuffed animals, clay, and 
lollipops were set out for her in the same order as 
the first time. A baby bottle was added and B. was 
taken to the sink to fill it with water. From now on, 
sucking from the bottle was alternated with suck- 
ing the lollipops. Now unstructured materials were 
provided, such as clay and fingerpaints, which she 
manipulated with great gusto and imagination. Oc- 
casionally I built a high tower with blocks and gave 
her the satisfaction of letting her knock it down. 
During the following session, the child started build- 
ing with blocks spontaneously and was given rec- 
ognition for her accomplishment. B. felt increas- 
ingly comfortable in the playroom, in an atmos- 
phere of low tension and of few restrictions, one of 
which was the time limit of the therapeutic session. 
Participation in games with no criticism or disci- 
pline of the child’s actions was part of the therapy. 

After three months she had become quite man- 
ageable at the office; the nursery school also sent a 
more favorable report. The girl was occasionally 
seen talking to other children and had started to 
watch other children without disturbing the group. 

The marked decrease of asthmatic attacks was 
probably responsible for her improved response to 
auditory stimuli. B.’s verbal output increased dra- 
matically; her vocabulary had grown substantially. 
Her syntax was quite immature, she still did not 
use personal pronouns, and her verbs were used in 
the infinitive. Articulation was still inadequate, but 
in view of the fact that communication through 
speech had to precede enunciation, her therapeutic 
gains were considered satisfactory. 


B.’s improvement had a good carry-over into the 
group situation at school and into her home life, es- 
pecially as her parents were beginning to be more 
co-operative when they noticed improvement. Af- 
ter this milestone of maturation was reached, B.’s 
play pattern gave evidence of the widening of her 
interests. She selected for play the doll house and 
its inhabitants, and started feeding, cleaning, and 
bathing the doll family with great absorption. Her 
need to attack and destroy had decreased markedly. 

While auditory stimulation had always been part 
of the therapeutic plan, in her case the newly gained 
secure relationship between therapist and child 
made it possible to accelerate auditory stimulation 


and to introduce activities preliminary to an indirect 
attempt at sound correction. 

Articulation of the F sound was chosen first, an 
easy sound to learn for any child, as its production 
is visually perceptible. I told her: “Now I am go- 
ing to tell the stuffed animals a funny story.” 
She brought them and they were arranged in a 
semicircle. In front of a large mirror, I proceeded 
to tell a story. It contained simple words beginning 
with F for auditory imprints for the child: “There 
was a fire, that was put out by a fireman. He had 
a funny face,” which I tried to draw, and so forth. 
The child’s auditory acuity for the correct F sound 
was further stimulated by frequent repetitions of F 
words, accompanied by amusing drawings. 

As shown in these examples of F production, the 
child was never taught the isolated sound which 
she could not have accepted easily. Whole words 
used in stories made sound practice more attractive. 

Eventually, B. grasped the mirror and taught the 
animals how to say an F word in the correct way. 
WH production followed a similar pattern, and was 
mastered in due time. Together we arranged a party 
for the doll house children, a game that soon be- 
came the child’s favorite, and, incidentally, was a 
proven technique for the acquisition of the difficult 
S blends and S in all positions. She practically lived 
with the imaginary children who came to her party. 
There was slow-poke, who talked and walked and 
ate so slowly that she never finished anything. Then 
sleepyhead came, always yawning, always so sleepy 
and never wanting to get up in the morning. B.’s 
pet was sloppy, she was so sloppy and could never 
find her sock and sweater and skirt. 

It took about two months until the child applied 
an acceptable S and S blends in spontaneous speech, 
and it took a great deal of reinforcement through 
stories, poems, and conversational games until she 
mastered these sounds completely. 

At this point she seemed to be frightened at her 
own progress. It was advisable not to push her into 
further sound acquisition. When she was emotion- 
ally ready, the next sounds to be corrected were K 
and G. Again, auditory training preceded actual 
sound production of K and G, and, using a lollipop 
as a tongue depressor, I demonstrated correct sound 
articulation directly on the child. 


The emotional support experienced by B. through 


the therapeutic relationship, enabled her to accept’ 


learning and to co-operate during the occasional te- 
dium of the necessary sound drill. Summer vacation 
and the arrival of a new sibling again caused a 
mild form of regression, which was handled by re- 
newed reassurance and acceptance. 
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When B. returned for her second season of treat- 
ment, she was given about one week to settle down 
before any speech training was attempted. Apart 
from her occasional rages, she was a manageable © 
child at home and an active member of the group 
at school. She dressed herself, ate with a spoon and 
fork, and, after playing, put her toys away. 

In the course of frequent contacts with the par- 
ents, their relationship toward B. improved. They 
tried to spend more time with her and to demon- 
strate more affection. The child obviously liked to 
be with me, called me by name, but she was still 
limited in her capacity to respond to affection. 

The family moved away from New York and the 
child was referred to another therapist in the new 
community. The reports concerning her speech and 
general adjustment are favorable. 


SUMMARY 


1. Total speech therapy is applied to 444 year 
old girl with a severe dyslalia, as a part of an im- 
mature behavior pattern. 


2. Speech training was not started until the 
therapeutic relationship was established. 


3. Specific procedures and the role of speech 
drills in total speech therapy are discussed. 
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REPORTS OF PROCEEDINGS 


Conference of the European League for 


Mental Hygiene 


ConFERENCE of the European League for 
Ate Hygiene took place in Rome from 

April 7 to 11, 1954, under the auspices of 
the Italian League for Mental Hygiene and in as- 
sociation with its annual Congress. 

Dr. Doris Odlum, the newly elected president of 
the European League for Mental Hygiene, pre- 
sided. Dr. Henri Bersot of Switzerland was the 
honorary secretary. Delegates and observers from a 
number of European countries were present, includ- 
ing many members of the Italian Association for 
Mental Hygiene. 

The British delegation included Dr. Odlum, Dr. 
Isobel Wilson, attending as an observer on behalf 
of the Ministry of Health and Ministry of Educa- 
tion, and Miss Robina Addis, psychiatric social 
worker, representing the National Association for 
Mental Health of England and Wales and North- 
ern Ireland. 

The main theme of the Conference was the re- 
lation of mental health to public health, which is 
one of the subjects that is also to be discussed at 
the forthcoming conference of the World Federa- 
tion for Mental Health at Toronto in August. 
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In her presidential address, Dr. Odlum said that 
in the last ten years it had become increasingly clear 
that mental hygiene dealt with two distinct aspects: 
first, that which was concerned with the treatment 
and rehabilitation of those suffering from the vari- 
ous forms of mental disorder, or arrested mental 
development, and with the education of the public 
to understand the problems of mental illness, that 
is to say, the psychotherapeutic aspect; and second, 
a much wider field, which was predominantly pre- 
ventive, and was concerned with the problems of 
human relations and the methods of developing 
human beings with well-balanced and harmoniously 
integrated personalities, so that they might be 
mentally healthy in the positive sense of the word. 

Mental health was formerly regarded as almost 
exclusively the province of medicine and as a very 
specialised and limited province with which only 
psychiatrists were concerned. Today we have begun 
to realise that it interpenetrates every aspect of liv- 
ing and that it is the concern of every individual: 

In order to achieve a mentally healthy society, 
each member of it must be mentally healthy. Al- 
though we are very far from arriving at such an 
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ideal state of affairs, an important step towards it 
has been taken by establishing national associations 
for mental hygiene in many countries which bring 
together representatives of every aspect of the life 
of the community. Up to now, however, one of the 
greatest difficulties has been the widespread resist- 
ance and even hostility which existed, and, indeed, 
still continues to exist, in all countries in regard to 
the mental health approach; this appears to be espe- 
cially prevalent in more complex societies and among 
the intellectual and professional classes. No doubt 
this is largely due to the fact that whereas we were 
all prepared to accept the fact that we could not 
entirely control the health of our bodies, many peo- 
ple were horrified at the idea that they might not 
be entirely able to control their minds. It was espe- 
cially repugnant to those who set a high value upon 
the intellect and reason to accept the concept that 
human beings were influenced by emotion, espe- 
cially unconscious emotion. It is a distressing fact 
that in nearly every country a large proportion of 
the medical profession have been and still are the 
opponents of the mental health approach. 

It has been estimated that from 30 to 40 percent 
of the population of the British Isles constitute 
what might be called the “sensitive type.” This 
would mean that every family doctor would be 
dealing with a high proportion of patients who were 
especially prone to neuroses and psychosomatic dis- 
orders. Yet in England, at any rate, it appears from 
admittedly rather limited investigations which have 
been made, that only about a third of the general 
practitioners refer patients for psychiatric treat- 
ment; the other two-thirds either fail to recognise 
the neuroses or psychosomatic conditions or are so 
opposed to psychiatry that they never make use of 
available facilities. This widespread resistance ob- 
viously presents a major obstacle to the develop- 
ment of mental health; therefore there is the great- 
est need for the better education of the public in 
the principles of mental health and in the great help 
that psychiatry can give to the mentally ill. 

One of the most encouraging advances is the 
growing appreciation of the psychosomatic disor- 
ders which is making it apparent that mental and 
physical health are indivisible. The unfavourable ef- 
fects of emotional disturbances on the functioning 
of the body have been proved by a number of re- 
searches which have been carried out during the last 
twenty years. This is of importance from both the 
medical and from the sociologic points of view, thus 
public health and mental health are essentially 
bound up together and must work in the closest 
partnership. 

Dr. Olum then considered the best ways of edu- 
cating the public and obtaining their co-operation, 


and stated that, in addition to official bodies, non- 
governmental organisations, such as the National 
Associations for Mental Health, were of the great- 
est value. Their functions were to act as pioneers in 
providing services for the mentally handicapped; 
to develop the national consciousness of the im- 
portance of mental health; to act as a centre to 
which the public can look for information and ad- 
vice in regard to mental health problems and the 
services available, both official and voluntary; to 
maintain a close relationship with both local and 
national governments; to stimulate them to improve 
and increase mental health facilities; to have a 
liaison and to make personal contacts with the lead- 
ers in all the activities of the community; and to 
supply educational facilities in mental health for 
all those who are handling others and especially to 
educate family groups in the upbringing of children. 
There are many activities which a non-governmental 
organisation can undertake from a pioneer and ex- 
perimental point of view which could not be carried 
out by official bodies. In many cases such experi- 
ments had already proved so successful that they 
had been taken over by the state; for example dur- 
ing and after World War II the National Associa- 
tion for Mental Health for England and Wales 
carried out extensive after-care and rehabilitation 
services for patients, both from the fighting services 
and the civilian population, on their discharge from 
mental hospitals all over the country. This proved 
so successful that it was officially taken over when 
the National Health Service came into operation 
in 1948, 

She stressed the value of providing services from 
the point of view of propaganda, affording a prac- 
tical demonstration of the value of the work, and 
went on to say that it was also necessary to make 
use of every other form of publicity, the press first 
and foremost, and radio, and television. Another 
important method of public education was by 
means of short films each dealing with some prac- 
tical problem of human relations, prepared for spe- 
cial groups of the public such as teachers, social 
workers, medical students, and industrial workers. 
These films should be presented by an expert and 
followed by general discussion with the object of 
trying to solve the special problem in human re- 
lations involved. Documentary films of various 
kinds were also valuable. There was a great need 
for suitable publications, preferably in the form of 
small booklets or leaflets, dealing with various — 
aspects of mental health in a simple and straight- 
forward manner and addressed to a special public; 
for example, pamphlets suitable for parents, deal- 
ing with the emotional development and needs of 
children. At present there were very few such pam- 
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phlets and these have been mostly prepared in the 
United States, Canada, and Great Britain. It was 
essential that each country should prepare its own, 


since the cultural pattern differed so greatly, even - 


though the fundamentals were the same. 

There is a tremendous demand, she stated, on the 
part of the public for help and guidance in their 
personal problems. This is shown by the great popu- 
larity of the so-called “confession” magazines in 
the United States, and of the personal advice col- 
umns in many of the English daily and weekly pa- 
pers, mostly those devoted to women’s interests. Up 
to the present no attempt has been made by mental 
health associations to enter this field but it is cer- 
tainly an important indication of what the public 
wants. The National Association for Mental Health 
in New York has prepared for children comic strips 
dealing with personal relationships, some of which 
are published in the children’s comic journals. Con- 
ferences both national and international are of 
course an invaluable method of bringing people of 
many disciplines and interests together. Quite apart 
from the value of any scientific discussions, the per- 
sonal contacts and opportunities for exchanging 
information and opinions afford great stimulus and 
encouragement to those who are working in the 
mental health field. 

In conclusion Dr. Odlum said that this was an 
age of opportunity. In spite of resistance, inertia, 
and apathy, the concept of mental health has made 
great advances during the last twenty or thirty years. 
Those who were pioneers in the field could not fail 
to be greatly encouraged by this progress and to 
feel that now, in spite of our lack of precise knowl- 
edge of the subject, and although we were still try- 
ing to learn and to find our way, we were now at 
least at the end of the beginning. 

The first speaker was to be Dr. J. R. Rees, di- 
rector of the World Federation for Mental Health. 
In his absence, owing to illness, a précis was read by 
his wife, Dr. Hemingway Rees. He stated that there 
was a need for partnership between mental health 
and public health, and those who were concerned 
with mental health should consider how this partner- 
ship could be achieved. Mental health work should 
have psychiatry as a backbone, but too often it has 
been occupied with the cure of mental illness instead 
of the prevention. Part of the job was to encourage 
further research and better treatment in hospitals, 
but the more important task was that of prophylaxis. 
In industrialised countries, psychoneuroses were 
the greatest wasters of time. Fifty percent of ab- 
senteeism through sickness is believed to be due to 
emotional factors and 50 percent of our hospital 
beds are occupied by psychiatric cases. We shall 
never be able to provide treatment for all those who 
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need it, therefore prophylaxis is of vital importance. 
The most important considerations include the up- 
bringing of small children, the effects on small chil- 
dren of separation from their parents, and the ef- 
fects of stress and anxiety leading to the develop- 
ment of psychosomatic illness. In health education 
we need co-operation with our colleagues whose 
primary concern has been with physical conditions. 

The next speaker was Dr. Donald Buckle, re- 
gional officer for mental health of the European 
region of the World Health Organization, who 
spoke about the application of mental health princi- 
ples, and described one of the international semi- 
nars. The first need in the promotion of mental 
health principles was education of the public as a 
whole, he said, not only to teach techniques, but 
also to make people understand what we wished to 
do. The first task of education in this field was to 
clarify the concepts of mental hygiene. It was only 
because this education was effective that we see in 
some countries legislative changes creating improve- 
ments in the treatment of the mentally sick. 

The second stage was the application of mental 
hygiene principles in various fields. The increased 
knowledge of the causation of mental illness had 
led to development of preventive methods which 
had been the concern of physicians and psychiatrists. 
The World Federation for Mental Health had been 
working, principally in the education of professional 
persons, so that they would be better able to pro- 
mote mental health principles and programs in 
their own countries. 

At the Amsterdam seminar last year public health 
physicians represented 15 European countries. The 
aim was to explain mental hygiene principles and 
to discuss how to use these principles in their work. 
The seminar consisted of lectures by experts in the 
field of mental health, and discussions. The groups 
were able to ventilate differences of opinion or to 
arrive at conclusions which were generally agreed. 
Among the subjects discussed were “The Mental 
Health of the Child,” and the following conclusions 
were reached: 


1. Preparation of a suitable family environment 
for the newborn child was essential, with special 
consultations for matrimonial difficulties. 

2. Psychiatric examination should be compul- 
sory as a preliminary to the adoption of children. 

3. Special efforts should be made to educate 
pregnant women and to remove unnecessary fear 
of labor. For unmarried mothers, an attempt should 
be made to secure acceptance of the child. 

4. Home confinement was thought preferable, 
where possible. 
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5. Hospitalisation of children is sometimes es- 
sential, and the presence of the mother, though de- 
sirable, is not always possible, because it is some- 
times more important for her to be at home attend- 
ing to the husband and the other children. 

6. The placing of children in institutions is ex- 
tremely undesirable. 

7. Health services could be improved by deal- 
ing more with mental health. 

8. School psychological services should co- 
operate much more with school health services for 
children. 

9. To promote mental health in old age, retire- 
ment at a certain age should no longer be auto- 
matic and inevitable, but should be adapted to indi- 
vidual capacity. Old people’s clubs and hostels 
where medical and surgical assistance could be ob- 
tained are advisable. 

Dr. André Repond of Switzerland, past president 
of the World Federation for Mental Health and 
of the European League for Mental Hygiene, spoke 
of the strong tendency of human beings to rely 
upon magic especially in relation to health. He said 
that human nature was essentially prone to super- 
stition and cited the various so-called prophecies 
which still appeared in many of the daily papers, 
for example, “today is favourable for commercial en- 
terprises for those who are born in the month of 
June” or “if you are dark-haired, do not go on a 
journey today.” An astonishing number of people 
read, and are guided by, these predictions. 

It is very difficult for the principles of mental 
health to make headway against this deeply ingrain- 
ed tendency, and it is extremely important not to 
underestimate the unconscious emotional influences 
that are working against the efforts to develop hu- 
man beings with well integrated and harmoniously 
balanced personalities, prepared to face and to ac- 
cept reality. 

Dr. E. Stengel, reader in psychiatry, London 
University, and honorary physician, Bethlem Royal 
and Maudesley Hospitals, London, read a paper 
dealing with recent research into the social signifi- 
cance of suicide and attempted suicide. He said that 
the suicide rate was one of the generally recognised 
criteria of the mental health of the community. 
Certain social and medical factors which made for 
an increase or a decrease had been established at 
least for Europe and the Western Hemisphere, but 
that knowledge had so far made no difference in 
the incidence of suicide. Some aspects of the prob- 
lem had been studied at the Institute of Psychiatry 
at the University of London in recent years, and it 
was found that the highest suicide rates were found 
in that quartile of London with the highest stand- 


ards of living. Isolation, unemployment and to a 
lesser degree mobility, divorce, and illegitimacy, 
correlated significantly with suicide. Poverty had a 
low negative correlation with suicide and the eco- 
nomic middle class a low positive correlation. 

Another investigation which Dr. Stengel and his 
associates were then carrying out promised to throw 
new light on the significance of attempted suicide. 
They believe that the old view that attempted sui- 
cide is merely unsuccessful suicide is incorrect and 
that a suicidal attempt is a behaviour pattern of its 
own. Irrespective of the actual mental state in which 
suicide was attempted, two unconscious features 
were inherent. These were the appeal for help and 
sympathy, and the “ordeal” character, that is, the 
individual accepts the outcome as that of a trial by 
ordeal. Death is only one of the possible results at 
which the suicidal attempt aims; another, and often 
the more important, aim is to change the individual’s 
relationship to his environment. The effects of sui- 
cidal attempts on the individual and his environ- 
ment have been systematically investigated by fol- 
low-up studies and the report will be presented soon. 

The factors which determined the incidence of 
suicidal attempts were not identical with those which 
determined the suicide rate. He went on to say: 
“The sex distribution, the methods, and the repre- 
sentation of the age groups differ markedly, but 
social isolation is common to both groups. The in- 
cidence of suicidal attempts depends very much on 
the readiness of the human environment to respond 
to the appeals of its members. Where a response can 
be expected the rate of attempts is high, certainly 
higher than that of suicide. In a society hostile to 
the individual the incidence of attempted suicide 
may be no higher and even lower than the suicide 
rate. For example, in concentration camps or pris- 
oner of war camps, the successful suicide rate is high 
because an attempt at suicide would not be likely 
to produce any kind of sympathetic or helpful at- 
titude towards the individual, and therefore would 
not satisfy his or her emotional needs. This concept 
also explains some of the difficulties of predicting 
suicide in individuals. In Great Britain the suicide 
rates, which showed a marked decline during the 
war, have been rising slowly since, but have not 
reached the prewar level. It would be interesting to 
compare them with those observed in other coun- 
tries during and since the war. It is not possible to 
obtain accurate information about the incidence of 
attempted suicide, but a collective study into the 
problem of suicide and attempted suicide might 
make a valuable contribution to the mental health 
of our family of nations, among whom both indi- 
vidual and national suicide and attempted suicide 
have been all too frequent.” 
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Dr. Carlo de Sanctis, professor of psychiatry, 
Rome, gave a report prepared by himself and Dr. 
Carlo Vetere, a public health officer, on methods of 


practical application of mental health concepts to - 


public health in present day Italy. He said that at 
the present time there were many gallant attempts 
at furthering mental health in various medical and 
social fields, but these were not co-ordinated sufh- 
ciently and were quite inadequate to the demands. 
A special disadvantage was that psychiatry was not 
included in the curriculum for medical students, al- 
though it was the ordinary family doctor who could 
be most efficient in promoting mental hygiene among 
the population. 

The general discussion was opened by Professor 
Rumke of Amsterdam, president of the World Fed- 
eration for Mental Health. He said that we must 
beware of adopting the attitude of dictators in men- 
tal health. At present our knowledge of normal man 
is very limited, and we are hardly aware of the 
primary and secondary emotional drives by which 
normal behaviour is activated. Since our knowledge 
of the normal had been obtained largely through 
the study of the abnormal, the time had now come 
when we could go out into the world and try to study 
the workings of the minds and personalities of nor- 
mal people. Thus we could hope to arrive at some 


real understanding of the factors concerned in pro- 
ducing mental health. 

Professor Hoff, professor of neurology, Vienna, 
president-elect of the European League for Mental 
Hygiene, said that although it was true, as Dr. 
Rumke had said, that there was much we did not 
know, we did in fact know a certain amount, suf- 
ficient, at any rate, to put into action in certain fields. 
For example, we could advise mothers in the up- 
bringing of their children, we could help young 
people with their emotional problems, and we could 
also give help and advice in relation to problems of 
mental health aspects of employment. He felt that 
we had every reason for viewing the future with 
confidence. 

On Saturday, April 10, delegates visited the cen- 
tre for Mental Hygiene of the Province of Rome, 
the Psychiatric Hospital of the Province of Rome, 
and also saw the Sante de Sanctis Residential Clinic 
for Mentally Defective Children, which is in the 
hospital grounds but is run as a separate unit under 
the control of Professor de Sanctis. 

Delegates were entertained at an official luncheon 
at which the president of the Province took the 
chair and gave a speech of welcome to the interna- 
tional delegates, and at a reception given by Pro- 
fessor and Mme. de Sanctis. 


Correspon e 


I read with interest the article on the treatment 
of headaches (“Observations on the Treatment 
of Headache,” by Naomi de Sola Pool M.D., and 
Arnold P. Friedman, M.D.) which appears in your 
issue for February 1954. In this country, in addi- 
tion to migraine and the tension headache that Dr. 
de Sola Pool and Dr. Friedman discuss in their arti- 
cle, we have a very common form of headache which 
appears to be owing to what is popularly termed “‘fi- 
brositis” of the scalp. It is usual to find trigger 
spots of tenderness which, when touched, are ex- 
cessively painful, often with thickening of the tis- 
sues; and occasionally nodules are to be found. The 
commonest sites are the nuchal line, the anterior 
temporoparietal region, the temples, and sometimes 
the crown of the head. Another tender area is in 


Dr. Odlum is Senior Physician for Psy- 
chiatry, the Elizabeth Garrett Anderson Hos- 
pital, London; Consultant Psychotherapist, 
West End Hospital for Nervous Diseases, 
London; and President of the European 
League for Mental Hygiene. 
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relation to the first and second cervical vertebrae 
and is often associated with pain radiating down 
the sides of the neck. Other trigger spots are in 
the trapezius muscle and the supraspinatus. I find 
that deep massage to the trigger spots with injec- 
tions in very severe cases, heat, and some form of as- 
pirin (usually prescribed as Dispirin or Veganin 
which contains codeine) are the most helpful forms 
of treatment. One of the commonest causes is un- 
doubtedly change in the atmosphere from dry to 
damp or damp to dry. Some people are worse in 
damp weather, others in dry weather. Those who 
are subject to this type of headache often also get 
symptoms resembling tension headache and it may 
well be that there is some relationship between 
emotional disturbance and some fibrositic manifes- 
tations. They certainly occur very often in the 
anxiety-prone, tense type of individual, though they 
also are fairly frequent throughout the population. 
In some cases, they alternate with true migraine, but 
they also occur in many people who do not have 
migraine. I should be interested to know if these 
conditions occur also in the United States. 

Doris M. Opium, M.A-, M.R.C.S., L.R.C.P., D.P.M. 


A public health nurse attached to the WHO-UNICEF 
malaria control teams visits a plague victim during an 
epidemic in a south Indian town. 


MOST OUTSTANDING SUCCESS in the treat- 
A= of all forms of plague has been 

achieved recently by the use of streptomycin 
and certain other antibiotics, it is reported in a man- 
ual on the disease published by the World Health 
Organization.* Because of “the almost miraculous 
power” of streptomycin “to cure even most of the 
patients suffering from plague in its severest form,” 
the author of the manual suggests “that the money 
and effort now spent on producing plague serum 
could be used to far better advantage for the pro- 


duction or procurement of antibiotics . . .” 


The author, Dr. Robert Pollitzer of Austria, has 
devoted much of his career to plague control in 
China. He was formerly a member of WHO’s Di- 
vision of Epidemiological and Health Statistical 
Services. His book is the first manual on the disease 
published since 1936. It reviews the history of plague 
and its occurence in recent years in various regions, 
and deals with problems such as rodents and other 
hosts of infection, insect carriers, methods of labora- 
tory diagnosis, treatment, and methods of prevent- 
ing outbreaks. 

The first milestone on the road to real success in 
the treatment of plague was the development, in 
1896, of a serum. Use of sulfonamides, begun about 
*“Plague,” a WHO monograph by Dr. Robert Pollitzer, 
79 illustrations, is available at the Columbia University 
Press, 2960 Broadway, New York City, and the UN 


Bookshop. Price $9.00 for paperbound and $10.00 
for clothbound editions. 
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14 years ago, greatly improved the therapeutic re- 
sults in bubonic plague. Recently, use of streptomy- 
cin and some other antibiotics has given results con- 
sistently good, even in severely affected patients. 


“While human plague has become a quite pre- 
ventable as well as an almost always curable dis- 
ease,” Dr. Pollitzer states, “it is disappointing to 
see that on account of administrative or financial 
difficulties it is still often impossible to take full 
advantage of the modern methods of treatment and 
prevention.” Although the incidence of human 
plague has markedly decreased in recent years, he 
warns that it is not yet possible to be complacent 
about the plague situation in the world. History 
has shown that plague may decline spontaneously, 
and then flare up again. 


A section on distribution of plague at present 
shows the disease still persists in a number of coun- 
tries in Asia, the Middle East, Africa, and the West- 
ern Hemisphere. Its last appearance on the Euro- 
pean Continent was in 1945, when 15 plague victims 
died in Taranto, Italy, and 10 in Ajaccio, Corsica. 

The author points out that the disease is found 
not only in domestic rats and mice but also in many 
wild rodents (including the field mouse, pocket 
gopher, kangaroo rat, ground squirrel, prairie dog, 
and less familiar rodents such as the five-toed jerboa 
in Asia and the restless cavy in South America) . Dr. 
Pollitzer expresses hope that effective action against 
rodents will be undertaken. He adds: “It is to be 
feared, however, that the vast primary reservoirs of 
the infection among the wild rodents will remain 
unassailable for a long time to come.” 

Another chapter in the book deals with the in- 
sects which transmit plague from rodents to man. 
Although lice, ticks, and some other insects may 
play a minor role, the author states, fleas are the 
main carrier. 

In a final chapter, “Control and Prevention,” the 
author assesses different methods of killing rats; 
states that, when possible, buildings should be made 
rat-proof; and discusses use of DDT and other 
insecticides against fleas. Fully adequate methods 
for dealing with plague outbreaks are available, 
he concludes, “so that the task now confronting 
plague workers is to apply these procedures inten- 
sively and universally.” 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


WISH TO BRING my sincere personal greetings to all of you who were unable to attend the Annual 

F Meeting of the American Medical Women’s Association in San Francisco last month, and to pledge 
to you that I shall do my utmost to be worthy of the trust you have shown by electing me to this office. 
Under Dr. Ahlem’s leadership, the meeting was most successful. Acquaintances were renewed and, in the 


pleasant atmosphere of friendly gatherings, plans were made for next year. These will be elaborated in these 
pages each month. 


At the Mid-Year Board Meeting in St. Louis in December 1953, it was voted that the President and Ex- 
ecutive Committee of the American Medical Women’s Association should propose, yearly, a program or 
major theme to be discussed and promoted by the members. It was felt that by having a common objective, 
the latent power of this organization would be brought out and there would be a closer co-ordination be- 
tween the various Branches. 


On December 8, 1953, speaking to the United Nations, President Eisenhower made the following 
promise: 


“The United States pledges before you and the world its determination to help solve 
the fearful atomic dilemma: to devote its entire heart and mind to find the way by which 
the miraculous inventiveness of man shall not be dedicated to his death but consecrated to 


his life.” 


Your Executive Committee felt that no better theme than the “Constructive Uses of Atomic Energy” could 
be suggested for the year. 


We are a special group of trained citizens. In our position as women physicians we have it in our power 
to influence and teach, literally, thousands of people each year. It is therefore highly suitable that we should 
devote part of our energies in the next twelve months to a closer study of the force which can hold so much 
good for all of mankind. It is our duty to see that atomic energy becomes, and stays, a constructive force 
and not a destructive one. The JourNaL will bring you more details of the plan and suggestions concerning 
its implementation. 


Let each member of the American Medical Women’s Association consider it her responsibility to further 
this study. By so doing we will grow, not only in numbers, but, more important, in wisdom. 


Sincerely yours, 
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Contest—FOR SCIENTIFIC ESSAYS 


Tue Pustications Committee announces the following rules for the contest, open to women medical 
students, interns, and residents, for the best original scientific papers submitted to the JoURNAL OF THE 


AmerIcAN Mepicat WoMEN’s ASSOCIATION: 


1. Articles may be reports of original 
laboratory or clinical research, case histories, 
or general reviews. They should be 1,500 to 
3,500 words in length, and must be typed 
and double-spaced. The original and two car- 
bons should be submitted. 


2. Illustrations must be glossy prints, 
or drawings in black ink, properly identified. 
Any recognizable photographs of patients 
must be accompanied by the patient’s writ- 
ten permission for publication. 

3. Bibliographic references must be 


typed on a separate sheet and follow the style 
of the Quarterly Cumulative Index Medicus. 


4. Two prizes of $100 will be awarded, 
one for the best paper submitted by a stu- 


dent, intern, or resident of the Woman’s 
Medical College of Pennsylvania, and one for 
the best paper submitted by a woman stu- 
dent, intern, or resident of any other medical 
school or hospital. 


5. The awards will be presented at the 
1954 Mid-Year Board Meeting of the Ameri- 
can Medical Women’s Association, and the 
winning papers will appear in the JourNaAL 
which carries the reports of that meeting. 


6. Papers must be sent to the Editor, 
JourNaAL oF THE AMERICAN MEDICAL 
Women’s Association, 1790 Broadway, 
New York 19, New York, not later than 
September 1, 1954. 


NEWS FROM THE BRANCHES 


Branch Eleven, Cincinnati 


A joint dinner meeting of women doctors and 
women lawyers was held on January 26, 1954, at 
the Cincinnati Club. The speaker was Dr. Frank 
Mayfield, whose subject was, “The Legal and Medi- 
cal Aspects of Narcotics.” 

A dinner meeting of the Cincinnati Medical 
Women’s Club, Branch Eleven, was held May 11, 
1954. The speaker was Mrs. Marian Swisshelm, a 
social worker at the Catharine Booth Maternity 
Home and Hospital. Her topic was “The Pregnant 
Story.” 


Branch Fourteen, New York 


The Women’s Medical Association of New York 
City held its spring meeting on April 7, 1954. Din- 
ner was served after cocktails. Dr. Louise Pearce, of 
the Rockefeller Institute for Medical Research, 
spoke on “Research in African Sleeping Sickness, 
New York to Belgian Congo to Brussels.” Special 
guests were representatives of the Belgian Diplo- 
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matic Corps, and Dr. Alan Chesney, former dean 
of Johns Hopkins. For the fourth time, annual 
awards for scholastic excellence were presented to 
a fourth year woman student of each of the medi- 
cal schools in the city. New members were elected. 
Officers for 1954-1955: Dr. Rosa Lee Nemir, 
President; Dr. Helen Neave, First Vice-President; 
Dr. Susan Williamson, Second Vice-President; Dr. 
Julia V. Lichtenstein, Secretary; and Dr. Louise M. 


Dantuono, Treasurer. 


Branch Thirty, San Francisco 


The Women Physicians’ Club met with the wo- 
men dentists and the women lawyers of San Francis- 
co for their annual dinner, on March 9, 1954. 


A fashion show was put on, using professional 
models as well as members of the three groups. It 
was a successful affair and all felt it helped them 
become better acquainted with other professional 
women. 
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NEW MEMBERS 


CALIFORNIA 


Elinor B. Harvey, _— Ashby Avenue, 


Berkeley 5, Mass. 7, 1936. 


GEORGIA 
Eleanor E. J. Lge M.D.—603 Church Street, 
Decatur, Va. 4, 1949. G 


Vernelle Fox, “ogg West Peachtree Street, 
N.E., Atlanta, La. 1, 1947.1 


Ruth McClure, M.D.—756 Cypress Street, N.E., 
Atlanta, Ga. 5, 1948. ObG 


Edna Smith Porth, M.D.—3130 Maple Drive, N.E., 
Atlanta, Ga. 5, 1949. GP 


MASSACHUSETTS 


Jeanne Marie Ward, M.D.—1479 Centre Street, 
Roslindale 31, Mass. 7, 1945. I 


MICHIGAN 
Nancy T. Caputo, M.D.—18145 Mack Avenue, De- 
troit 24, Pa. 7, 1948. I 


Genevieve A. Grotz, M.D.—22148 Michigan Ave- 
nue, Dearborn, N.Y. 6, 1945. Pd 


M. Ruth McGuire, M.D.—763 Fisher Bldg., Detroit, 
Ill. 11, 1916. ObG 


Mary D. Dickson, M.D.—14827 E. Jefferson Ave- 
nue, Detroit 15, Md. 7, 1946. P 


Francine Larson, M.D.—12820 Ward, Wyandotte, 
Ill. 42, 1950. 


NEBRASKA 


Mary Sheldon Bitner, M.D.—610 South 17th Street, 
Lincoln, Neb. 5, 1919. 


WEST VIRGINIA 


Jean Plunkett Cavender, M.D.—308 National Bank 
of Commerce, Charleston, Va. 4, 1952. 


ASSOCIATE MEMBERS 


Simona C, Alikpala, M.D.—Georgetown University 
Hospital, Washington, D.C. 


Panayiota Athanasiadou, M.D.—4223 First St., S.E., 
Washington, D.C. 

Cora Lee Av, M.D.—1515 Lafayette Ave., St. Louis, 
Missouri. 

Barbara A. Brew, M.D.—Charity Hospital of Lou- 
isiana, New Orleans, La. 

Dorothy Burns, M.D.—Sinai Hospital, Miami, Fla. 

Dorothy L, Casto, M.D.—University Hospital, Little 
Rock, Ark. 

Rosemarie T. Curcillo, M.D.—6401 N. 12th St., 
Philadelphia, Pa. 

Kathleen Hogan Decker, M.D.—Los Angeles Coun- 
ty Gen. Hospital, Los Angeles, Calif. 

Yvette Fay Francis, M.D.—Michael Reese Hospital, 
Chicago, II. 

Miriam Friedenthal, M.D.—Bronx V.A. Hospital, 
Bronx, N.Y. 

Hortense M. Gandy, M.D.—Receiving Hospital, De- 
troit, Mich. 

Jeanne F. Genrich, M.D.—St. Mary’s Hospital, Du- 
luth 5, Minn. 

Betty Jane S. Gerstley, M.D.—2032 Mather Way, 
Elkins Park, Pa 

Hemprova Ghosh, M.D.—City Hospital, St. Louis, 
Missouri. 
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Elizabeth Hall, M.D.—Mercy Hospital, Pittsburgh, 
Pennsylvania. 


Frances Dorothy Hanusik, M.D.—Providence Hos- 
pital, 2nd and D Sts., S.E., Washington, D.C. 


Mary Clare Harmon, M.D.—Children’s Hospital, 
Cincinnati, Ohio. 


Rosamond T. Hathaway, M.D.—Highland-Alameda 
Co. Hospital, Oakland, Calif. 

Mary Josephine Henn, M.D.—Mayo Clinic, Ro- 
chester, N.Y. 


Mary Sabo Hoffman, M.D.—3330 S. Lancaster Rd., 
Dallas, Texas. 


D. C. Kamala, M.D.—8600 Old Georgetown Rd., 
Bethesda, Md. 

Robabeh Kianoori, M.D.—Woman’s Hospital, Pres- 
ton and Parrish Sts., Philadelphia, Pa. 


Hanna Klaus, M.D.—St. Louis Maternity Hospital, 
St. Louis, Mo. 


Herta Koester, M.D.—St. Francis Hospital, Wichita, 
Kansas, 


Chien-Wei Lan, M.D.—4225—34th St., Mt. Rainier, 
Maryland. 


Jean Douglas Lockhart, M.D.—4600 Yuma St., 
N.W., Washington, D.C, 


Martha Goddard Lovell, M.D.—Beverly Hospital, 
Beverly, Mass. 


Mary Frances, Lyon, M.D.— Illinois Research and 
Educational Hospital, Chicago, Ill. 


Leah Abel Maitland, M.D.—70 West King St., Lit- 
tlestown, Pa. 

Luisa M. Massimo, M.D.—Woman’s Hospital, Phil- 
adelphia 4, Pa. 

Billie Jean Moore, M.D.—San Diego County Hos- 
pital, San Diego, Calif. > 

Gwendolyn M. Lutz Morris, M.D.—Cincinnati Gen- 
eral Hospital, Cincinnati, Ohio. 

Nell Nations, M.D.—c/o Charity Hospital, New Or- 
leans, La. 

Beverly L. Nelson, M.D.—Troy, New Hampshire. 

M. Joan Nish, M.D.—Charity Hospital, New Or- 
leans, La. 

Lourdes Olivares-Agcaoili, M.D.—Mary’s Help Hos- 
pital, San Francisco, Calif. 

Mary J. Otten, M.D.—1i417 Park Ave., Springfield, 
Illinois. 

Ruh L, Powell, M.D.—Medical Center Hospitals, 
Pittsburgh, Pa. 

Charumati Rao, M.D.—Chestnut Hill Hospital, 
Philadelphia 9, Pa. 

Marie Adele Reagan, M.D.—St. Francis Hospital, 
Pittsburgh, Pa. 

Lucille Mary Saloum, M.D.—717 N. 9th Ave., E., 
Duluth 5, Minn. 

Doris V. Schoon, M.D.—Luverne, Minn. 

Ruth Romoser Schuh, M.D.—Tulare County Hos- 
pital, Tulare, Calif. 

Cecilia M. Sequeira, M.D.—St. Mary’s Hospital, St. 
Louis, Mo. 

M. Jean Smith, M.D.—Linden, Tenn. 

Ann Stitt, M.D.—St. Luke’s Hospital, Chicago, Tl. 

Mary Johnson Ward, M.D.—Iuka, Miss. 

Beverley Weinsoff, M.D.—425 Lansing, Indiana- 
polis, Ind. 
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JUNIOR MEMBERS 


Odette Alarc6n—1610 New Hampshire Ave., N.W., 
Washington, D.C. 

Anne Bingham—50 Haven Ave., New York 32, N.Y. 

Brigitte Klara Buchmann—7604 Arden Road, Cabin 
John, Md. 


Lillian Rose Ford—3419 Barclay St., Philadelphia, 
Pennsylvania. 


Betty Jean Foust—3701—16th St., N.W., Washing- 
ton 10, D.C. 


Marie Adele Hanaché—1900 F St., N.W., Washing- 
ton, D.C. 


Julia Amanda Keelyn—804 S. 20th St., Birmingham, 
Alabama. 


Roberte J. Raymond—1776 Mass. Ave., N.W., 
Washington, D. C. 

Violet S. Samorodin—2554 W. Cold Spring Lane, 
Baltimore 15, Md. 

Adelle Sperling—111 Yorkshire Drive, Hollywood, 
Birmingham, Ala. 


Barbara von Schmidt—-118 Chatham Ave., Buffalo 
16, N.Y. 


University of Arkansas School of Medicine 
Alice Carolyn Anderson—211 S. 3rd, McGehee, Ark. 


Ruth A. Vest Atkinson—1401 Commerce, Little 
Rock, Ark. 

Betsy Lloyd Berry—824 East 11th, Little Rock, Ark. 

Leslie Ann Buchanan—719'% East 9th St., Little 
Rock, Ark. 

Rosemary Coffelt—2106 Gaines St., Little Rock, 
Arkansas. 

Retia Lynn Edmonson—824 E. 11th St., Little Rock, 
Arkansas. 

Alta Ray Gault—1515 College, Little Rock, Ark. 

Sallylee Hughes—419 E. 8th, Little Rock, Ark. 

Martha Ann Hutson—1021 Commerce St., Little 
Rock, Ark. 

Betty Ann Lowe—824 E. 11th St., Little Rock, Ark. 

Betty Jane McClellan—222 West G, Park Hill, No. 
Little Rock, Ark. 

Marjorie H. McCormick—600 S. Pine, Little Rock, 
Arkansas, 

Constance Hollise Pinkerman—1008 Cumberland, 
Little Rock, Ark. 

Eleanor E, Polk—824 E. 11th, Little Rock, Ark. 

Evelyn M. Robinson—1307 McAlmont, Little Rock, 
Arkansas. 

Della Sue Simonson—2117 Cumberland, Little Rock, 
Arkansas. 

Sybil Rose—419 E. 8th, Little Rock, Ark. 


Patricia Holmes Thompson—3001 Roosevelt Road, 
Little Rock, Ark. 


Hahnemann Medical College 


Anna Catherine Connor—991 Sanger St., Philadel- 
phia 24, Pa. 


Sylvia DeSimone—127 N. 15th St., Philadelphia, Pa. 


Dena N. Gibbs—4504 N. Carlisle St., Philadelphia, 


Pennsylvania. 

Helen Myrna Kass—848 Tyson Ave., Philadelphia, 
Pennsylvania. 

Marguerite Markarian—1720 Spring Garden St., 
Philadelphia, Pa. 

Lois J. Newman—108 N. Mole St., Philadelphia 2, 


Pennsylvania. 


Emily Jean Paul—5835 Chester Ave., Philadelphia 
43, Pennsylvania. 

Ruth Peachey—133 N. Mole St., Philadelphia 2, Pa. 

Pauline A. Pellicano—Y MCA, 1421 Arch St., Phila- 
delphia 2, Pa. 

Vada Jean Reese—1737 Vine St., Philadelphia 3, Pa. 

Matonah A. Rubin—62 East 80th St., New York, 
New York. 


Evelyn Jean Schendler—11 Riverside Drive, New 
York, N.Y. 

Marion Skezas—2010 Beaver Ave., McKeesport, Pa. 

Justine A. Strolis—Hahnemann Medical College, 
Philadelphia, Pa. 


Bertha E. Webster—2404 W. Acacia St., Stockton, 
California. 


Howard University 


Arline J. Alveranga—637 Kenyon St., N.W., Wash- 
ington, D.C. 

Gwendolyn V. Brownlee—1919 Third St., N.W., 
Washington 1, D.C. 

Bettie Graves Clark—P.O. Box 150, Howard Uni- 
versity, Washington, D.C. : 

Margaret A. Edmunds—3014—25th St., N.E., 
Washington, D.C. 

Sarah P. Ewell—1919 Third St., N.W., Washington 
1, D.C. 

Melissa M. Freeman—803 E. 222nd St., New York, 
New York. 

Sylvia Alicia Fuertes—Slowe Hall, 1919 Third St., 
N.W., Washington 1, D.C. 

J. Gwendolyn Gordon—335 Wheatley Hall, Wash- 
ington 1, D.C. 

Olive M. Gordon—3501 Stanton Rd., S.E., Wash- 
ington, D.C. 

Eleanor Louise Henry—Howard University, Wash- 
ington, D.C. 

M. Beverly Hosten—P.O. 79, Howard University, 
Washington, D.C. 

Dorista Carolyn Jones—Howard University, Wash- 
ington, D.C. 

Yolanda Inez Jones—Howard University, Washing- 
ton, D.C. 

Sara Roslyn Kebe—Howard University, Washing- 
ton, D.C. 

Pauline Ruth Levy—Howard University, Washing- 
ton, D.C. 

R. Marguerite Lewie—Howard University, Wash- 
ington, D.C. 

Roselyn Elizabeth Payne — Howard University, 
Washington 1, D.C. 

Juanita G. Pitts—1206 Irving St., N.W., Washing- 
ton 10, D.C. 

Yolande Stovall—Howard University, Washington 

Marilyn M. Watson—2034 North Capitol, Washing- 
ton, D.C. 
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Opportunities for Women in Medicine 


MEETINGS AND CONVENTIONS 


The 1954 convention of the National Society for 
Crippled Children and Adults, the Easter Seal So- 
ciety, will be held November 3-5, 1954, at the Statler 
Hotel, Boston. Convention sessions will be geared to 
the over-all theme of rehabilitation, with general 
sessions, institutes, seminars, workshops, and round 
tables on various specialized subjects. Authorities 
in every area related to helping the crippled will 
participate. This thirty-first national convention will 
highlight the latest thinking and the newest prac- 
tical developments in the various fields of work with 
the crippled. A traditional feature will be the 
Handicapped Panel, comprising persons who have 
overcome major handicaps to lead useful lives. 

For further information write: The National So- 
ciety for Crippled Children and Adults, 11 South 
La Salle Street, Chicago 3, Illinois. 


* *K 


The second annual meeting of the Inter-Society 
Cytology Council will be held in Boston, Friday and 
Saturday, November 12 and 13, 1954. Those having 
material to present are invited to submit three copies 
of the title and an informative abstract of not more 
than 200 words to Dr. John B. Graham, Chairman 
of the Program Committee, 32 Fruit Street, Boston, 
Massachusetts, before July 15, 1954. Abstracts of 
all papers accepted will be published in the official 
program. 

Papers will be limited to fifteen minutes. They 
will be discussed in related groups rather than in- 
dividually. A maximum of eight papers will be pre- 
sented to each session. Particular attention is sug- 
gested for the endometrium and lesions of the gas- 
trointestinal and urinary tract. The authors of pa- 
pers, selected for presentation, will be notified by 
September 30, 1954. 


The Scientific Program will comprise four con- 
secutive sessions: 


Section 1. Special Techniques, including Cyto- 
chemistry, Ultraviolet and Electron Micro- 
scopy—Dr. James W. Reagan, Chairman. 
The second half of the Section will be devoted 
to General Cytology. 

Section 2. Prognosis in the Treatment of Cancer 
by Cytologic and Histologic Techniques— Dr. 
Arthur T. Herig, Chairman. 

Section 3. New Developments in Cytology— Dr. 
Emerson Day, Chairman. 
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Section 4. Round Table Discussion of the Carci- 
noma In Situ Lesion—Dr. John R. McDonald, 


Chairman. 


Place of Meeting—Statler Hotel, Boston, Massa- 
chusetts. You are urged to make your reservations 
directly with the Reservations Manager, Statler 
Hotel, Boston, Massachusetts. 

Registration will be open to everyone interested 
in cytology. Registration fee for physicians is $5; 
for cytologic technologists, technicians, and others, 
$2. Medical students, interns, and residents will be 
admitted without charge. 

An informal cocktail party and dinner will be 
held Friday night, November 12. The annual busi- 
ness meeting will follow the luncheon at 12:30 
Saturday, November 13. For additional informa- 
tion please contact the Secretary-Treasurer, Inter- 
Society Cytology Council, 634 North Grand Blvd., 


St. Louis, Missouri. 


* * 


The National Gastroenterological Association an- 
nounces that its sixth annual course in postgraduate 
gastroenterology will be given at The Shoreham in 
Washington, D.C., on October 28, 29, 30, 1954. 

The course will again be under the direction of 
Dr. Owen H. Wangensteen, professor of surgery 
of the University of Minnesota Medical School, 
who will serve as surgical co-ordinator, and Dr. I. 
Snapper, director of medical education, Beth-el 
Hospital, Brooklyn, N.Y., who will serve as medical 
co-ordinator. Dr. Wangensteen and Dr. Snapper 
will be assisted by a distinguished faculty selected 
from the medical schools and Walter Reed Army 
Hospital, whose presentations will cover all phases 
of gastrointestinal diseases and problems. 

The entire session on Friday, October 30, 1954, 
will be given at the Walter Reed Army Hospital. 

For further information and enrollment write to 
the National Gastroenterological Association, De- 
partment GSJ, 33 West 60th Street, New York 23, 
New York. 

OBSTETRICS 


A woman resident in obstetrics is needed to begin 
service sometime after July 1, 1954, at the Jamaica 
Hospital. Applicants must be available for personal 
interview. The residency is for one or more years, _ 
and compensation is $200 per month plus mainte- 
nance. For further information write F. C. Leupold, 
Administrator, The Jamaica Hospital, Van Wyck 
Expressway and 89th Ave., Jamaica, Long Island, 
New York. 


' 
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News of Women in Medicine 


CONNECTICUT, Parents throughout Connecti- 
cut are grateful to the Rheumatic Fever and Car- 
diac Diagnostic Clinic of the state’s Department of 
Health, which recently received a second grant of 
funds from the Stamford chapter of the Connecti- 
cut Heart Association. At the clinic, located in New 
Haven, special emphasis is placed on applying mod- 
ern diagnostic techniques to tiny infants born with 
severe heart impairments. Devices have been scaled 
down so that they can be used even with babies only 
a few weeks old as a preliminary to possible correc- 
tive surgery. “What we are doing isn’t world-shak- 
ing,” says Dr. RutH Wuittemore, clinic director. 
“Tt is not a completely new idea. We have adopted 
some of what has been done elsewhere and have ad- 
ded a few findings of our own. But we have those 
generous people of the Stamford community and the 
Connecticut Heart Association to thank for help- 
ing to finance months of study which have resulted 
in saving some babies, and which we hope and be- 
lieve will go on doing so.” 


GEORGIA. Dr. Atice McNEat, director of the 
department of anesthesiology, Medical College of 
Alabama, Birmingham, addressed the section on 
anesthesiology of the Georgia State Medical So- 
ciety, on “Coma Due to Drug Overdosage.” Dr. 
McNeal received her M.D. degree from Rush 
Medical College and was on the anesthesia staff of 
Presbyterian Hospital, Chicago, before coming to 
the Medical College of Alabama. 


ILLINOIS. Dr. Marie Hinricks, associate pro- 
fessor of physical education at the University of 
Illinois, has been appointed director of health serv- 
ices for the board of education. 

The Annual Meeting of the Illinois State Medi- 
cal Association was held recently. The women phy- 
sicians registered at the meeting were the guests of 
the Illinois State Medical Society at a breakfast 
meeting. The speaker was Dr. THERESE F. BENE- 
DEK, certified by the American Board of Psychiatry 
and Neurology, and a member of the staff of the 
Institute of Psychoanalysis of Chicago. Her sub- 
ject was a review of the recent book, “The Second 
Sex” (Knopf) written by Simone de Beauvoir. At 
the meeting of the section on medicine, Dr. Lucite 


SprenceR of Peoria spoke on, “Recognition and 
Diagnosis of Diabetes Mellitus.” 
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MICHIGAN. “Aging — Everybody’s Business” 
was the title of the University of Michigan’s Sev- 
enth Annual Conference on Aging conducted as a 
workshop in Ann Arbor, June 28-30, 1954. Dr. 
Wiuma Donanuz is chairman of the division of 
gerontology at the University of Michigan. 

The sixty-eighth annual clinic day and reunion 
of the medical alumni of Wayne University was 
held May 12, 1954. One of the speakers was Dr. 
Eprtn L. Potter, associate professor of pathology, 
University of Chicago. 


MINNESOTA, Dr. Grace RotH of the Mayo 
Clinic and associate professor in physiology of the 
Mayo Foundation spoke on “You and Your Heart” 
at a dessert meeting of the Scandinavian Club re- 
cently at the Y.M.C.A. in Rochester. 

Volunteer leaders of the American Cancer So- 
ciety’s Minnesota division met recently in Minne- 
apolis. They planned an expanded program of can- 
cer control, education, and service. Dr. Bernard 
Zimmerman, cancer co-ordinator, University of 
Minnesota, headed a round-table discussion “The 
Cancer Problem.” Participating in this panel was 
Dr. MartHELta J. FRANTz. 


Dr. Orca HaAnsen-Litzenserc has been re- 
elected chief of Eitel Hospital medical staff. 


Dr. Hermina Hartic, Minneapolis, had her last 
day as chief school physician of Minneapolis schools 
when she turned 65, but she is not ready to “sit 
down in a rocking chair and knit,” she said. “In 
fact, I’d first have to learn how to knit.” Born in 
Wahpeton, North Dakota, Hermina Simonson 
came to the University of Minnesota to train as a 
medical missionary. While at the University she 
met and married Dr. Hugo Hartig. Her husband 
was killed in an automobile accident in 1926, and, 
with four children, Dr. Hartig went back to her 
profession after taking refresher courses. In 1934 
she became school physician under the city’s health 
commissioner and in 1944 she was made head of 
the department. 

Dr. Marcaret C. ANpEerSON, Mankato, gave a 
talk on the topic, “Recent Advances in Anesthesia 
as Related to the Small General Hospital” at a meet- 
ing of the Tri-County Society recently. The Tri- 
County Society includes doctors from Blue Earth, 
Watonwan, Brown, Sibley, LeSueur, and Nicollet 
counties. 

Dr. Corazon A. Manayan, a young native of 
the Philippines, now is a resident physician in ob- 
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stetrics at St. Mary’s hospital in Minneapolis. She 
received her medical degree from the University 


of Santo Tomas in Manila. She was a second lieu-. 


tenant in the underground organization when the 
Japanese invaded the Philippines in 1942. 

Five study groups have been set up recently by 
the Minnesota Commission to study the problems of 
the aging, with John Poor of the State Department 
as head of the subcommittee. One of the chairmen 
is Dr. HELEN KNnupsen, state health department, 
to study health, chronic illness, and rehabilitation. 


NEW JERSEY. The sixth annual forum of the 
Camden County Council of Social Agencies was 
held April 26, 1954. Dr. HELEN F. Scurack, chair- 
man of the executive board, Camden County chap- 
ter, American Cancer Society, took part in a sym- 
posium, “Keeping Our Senior Citizens Well.” Dr. 
Schrack also had charge of the exhibit on the his- 
tory of Camden County Medical Society at the 
public health forum, held in Camden on April 23, 
24, and 25, 1954. 

The present upsurge in juvenile delinquency was 
attributed to “individual emotional instability and 
social unrest” in an address by Dr. Martua M. 
Eiot. The chief of the United States Children’s 
Bureau of the Department of Health, Education, 
and Welfare said the causes are “the conditions 
under which many children must live in most of 
our cities, and a rebellion against society, heightened 
by gang associations and a lack of suitable outlets 
for the drives and urges of the group.” Dr. Eliot 
spoke at the fortieth anniversary dinner of the di- 
vision of child hygiene, Newark Bureau of Health. 

Recently the one hundredth anniversary of the 
Bergen County Medical Society was celebrated. One 
of the entertainment features at the celebration was 
an exhibit table displaying early cures and instru- 
ments used in the practice of medicine in Bergen 
County. Dr. Frances Tyson, of Leonia, was in 
charge of this display; she was assisted by Dr. Har- 
RIET KNox, of Hackensack. 


NEW YORK. Dr. Marie Picnet Warner ad- 
dressed the Parent-Teacher Association of the High 
School of Music and Art on “Sex Education for 
Family Relations” recently. 

A special program devoted to a discussion of 
rheumatic fever was presented at the annual meet- 
ing of the American Rheumatism Association in 
San Francisco, recently. The program was presented 
in conjunction with the council on rheumatic fever 
and congenital heart disease of the American Heart 
Association. One of the speakers was Dr. Itse 
Hirscure p, of Irvington-on-Hudson, New York. 
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New York Infirmary Opens New Home 


Dedication ceremonies for the new 10 story New 
York Infirmary were held on May 19, 1954. Among 
those attending the opening was Dr. Epona Guest 
of Toronto, Canada. 


Mrs. Oveta Culp Hobby, Secretary of Health, 
Education, and Welfare, and the only woman in 
President Eisenhower’s Cabinet, pleaded for more 
women doctors to help alleviate the present shortage 
of physicians. She felt that more women should be 
encouraged to enter the medical field and said: 
“Perhaps a much more intensive recruitment of 
qualified women is indicated.” Secretary Hobby 
pointed out the fact that the nation needs more than 
500,000 new hospital beds and more doctors to at- 
tend the sick. 

The New York Infirmary is one of the oldest 
institutions of its kind in the country, and is staffed 
entirely by women. 


PENNSYLVANIA, Dr. Mary P. WiepEMAN, as- 
sociate in physiology, Woman’s Medical College of 
Pennsylvania, has received a Public Health Service 
(National Heart Institute) research grant in the 
amount of $2,000 for her studies on “Circulation in 


the Small Blood Vessels.” 


TENNESSEE. Dr. ANNA DEAN DULANEY, as- 
sociate professor in the division of pathology and 
bacteriology at the University of Tennessee Medi- 
cal Units, has been awarded a research grant of 
$7,398 by the National Cancer Institute of the 
United States Public Health Service. Dr. Dulaney 
will study the virus-like properties of the mouse 
leukemic agent. 


WISCONSIN. Dr. Kate PetHam Newcoms, 
Woodruff physician and chief of staff of the new 
Lakeland Memorial Hospital, appeared on the tele- 
vision show “This is Your Life,” over a nation-wide 
hookup March 17, 1954. The show presented the 
story of her life, and on it, master of ceremonies 
Ralph Edwards appealed for funds to help retire 
the debt on the hospital, which was built by the _ 
community so that Dr. Newcomb would no longer 
have to drive 20 miles to Rhinelander or Tomahawk 
to make hospital calls. A unique feature of the hos- 
pital fund drive was the million penny campaign 
started by a high school geometry class’ idea that 
it would like to see a million of something. Well 
over a million pennies came in from all over the 
nation, but the hospital still had a debt of $32,000 _ 
when Dr. Kate went to Hollywood. As a result of 
her appearance and Edwards’ appeal, the debt is 
now retired. By March 25, 298 pouches of mail had 
arrived in Woodruff. More than the $32,000 had 
been counted, and the total of contributions was 
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estimated at over $75,000. AMA employes, many 
of whom were deeply touched by Dr. Kate’s un- 
selfish work, contributed more than 3,000 pennies 
during the first two hours of the morning following 
the telecast. Dr. Newcomb graduated from the 
Medical School of the University of Buffalo in 
1917 and interned at the Woman’s Hospital, De- 
troit. She moved to northern Wisconsin from De- 
troit when her husband fell ill. There she nursed 
him back to health, and she was a busy housewife 
and mother for a number of years. In 1931, she 
responded to an emergency call and found herself 
back in the practice she has continued ever since. 

At a regular meeting of the Brown-Kewaunee- 
Door Counties Medical Society Dr. Amy Louise 
Hunter, director of the Bureau of Maternal and 
Child Health of the State Board of Health, Madi- 
son, discussed the current maternal mortality study 
and the proposed fetal-neonatal death study, which 
are projects of the committee on maternal and child 
welfare of the State Medical Society. Dr. Hunter 
also spoke at a meeting of the Milwaukee County 
Medical Society. She gave statistics on maternal, 
fetal, and infant mortality in the state. 

Dr. EuizasetH Mitter and Dr. Harold P. 
Rusch are working at the McArdle Memorial In- 
stitute, University of Wisconsin, extracting the 
products, or metabolites, of chemical carcinogens 
following their administration to animals. 

DISTRICT OF COLUMBIA. News from George 
Washington University Medical Center: Studies deal- 
ing with the use of terramycin® in treating cancer 
victims were presented at the annual meeting of the 
eastern section of the American Federation of Clini- 
cal Research by Dr. Calvin T. Klopp, director of 
the Cancer Clinic, and Dr. JEANNE C. BATEMAN, 
clinical instructor in medicine. 

Dr. Mary Louise Rossins, associate professor 
of bacteriology, was interviewed recently on “The 
Voice of Chemistry,” weekly radio program on Sta- 
tion WGMS which is sponsored by the Washington 
branch of the American Chemical Society. Dr. Rob- 
bins told how the study of bacterial viruses has con- 
tributed to the knowledge of other viruses which 
cause human diseases. She also explained that bac- 
terial viruses are important in the manufacture of 
the antibiotic “wonder drugs” because the presence 
of any one of these viruses can prevent and kill the 
growth of organisms from which the antibiotics are 


produced. 


The Ninth Annual series of intensive postgradu- 
ate courses in gynecology, cardiovascular diseases, 
and surgical diagnosis was held recently at the 
George Washington University School of Medi- 


cine. Participants and their subjects were: Embry- 
ology of the Female Reproductive Tract, Dr. Exiza- 
BETH MapetspeNn Ramsey; Cardiovascular Syphi- 
lis, Dr. ExizasetH Harman Hirt; Therapy in 
Hypertensive Vascular Disease, Dr. IRENE Gorsk1 
Tamacna; and Cytology in the Diagnosis of Ute- 
rine Cancer, Dr. Lois IRENE Piatt; all of the 
George Washington University. These women phy- 
sicians are on the staff of instruction for these post- 
graduate courses. 

Dr. CaroLine JACKSON spoke on the “Value of 
the Periodic Health Examination” to the adult edu- 
cation class of the Bethesda Baptist Church. She 
is a member of the speakers’ bureau of the Medical 
Society of the District of Columbia. 

Dr. Lucy Ozarin has been promoted to clinical 


assistant professor of psychiatry at Georgetown 
University School of Medicine. 


International 


Great Britain. The Charles Oliver Hawthorn 
Prize has been awarded for 1954 to Dr. Katn- 
ARINA Da cton, London, for her essay “The Simi- 
larity of Symptomatology and Pre-menstrual Syn- 
drome and Toxaemia of Pregnancy and Their Re- 
sponse to Progesterone.” The award consists of a 
certificate and a cheque for 40 guineas. 

The Odlum Fund, recently set up by the Na- 
tional Association for Mental Health through the 
generosity of Dr. Doris Opium and others, is to be 
used as a permanent fund for the production of 
pamphlets by the association. The fund which 
amounts to about £1,000, will enable the association 
to consider the possibility of publications without 
reference to its general finances. The annual report 
gives a short account of considerable and varied 
activities. An inquiry into the necessity for a change 
in the law for dealing with aggressive psychopaths 
has reached the stage where discussions with the 
Home Office are imminent. In the case work depart- 
ment the number of advisory cases referred during 
the year was 1,650. 

The names of the following members of the medi- 
cal profession were included in the New Year Hon- 
ours List Published in the London Gazette on Janu- 
ary 1, 1954: 

C.B.E. (Civil Division) was awarded to Dr. 
Kate Isapet CampBeLt, for services to medical 
science in Australia. 

The O.B.E. (Civil Division) was awarded to 
The Rev. Sister Marcaret Mary No tan, M.Ch., 
M.A.O., F.R.C.S.L, F.R.C.0.G., D.T.M.&H., 
D.P.H., for medical and missionary work in Nigeria. 
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ALBUM OF WOMEN 


IN MEDICINE 


MARGARET CALDWELL, M.D. 


r. Marcaret CALDWELL was born in a 
D* log cabin on a farm about two miles 

west of Pewaukee, Wisconsin, September 
10, 1845, the only daughter of William and Johan- 
nah Caldwell. To gain 
her early education she 
trudged three miles to 
school every day, rain or 
sunshine. At the age of 
15 she began teaching 
country school. Follow- 
ing her twentieth birth- 
day, her father thought 
it would be a good plan 
for Margaret to marry a 
young man admirer. 

Her plan was dif- 
ferent. She had a cousin 
who was employed as a 
nursemaid by a doctor’s 
family in Chicago. She 
exchanged places with 
her cousin, sending her 
back to marry the young 
man at home. Inspired 
to study medicine by the 
doctor for whom she 
worked, she entered the 
Woman’s Hospital Medical College, Northwestern 
University, graduating in 1876. Before entering 
medical school, she had attended Chicago Normal 
School and had taught in the Chicago schools. 

After her graduation from medical school, she 
spent two years in Chicago, working at the Mary 
Thompson Hospital and assisting one of her teach- 
ers, who was greatly interested, in the use of elec- 
tricity in the general practice of medicine. 

In 1878, Waukesha was becoming famous for 
its many mineral springs. It was sometimes called 
the “Saratoga of the West.” Deciding to open an 
office there, Dr. Caldwell walked from Pewaukee, 
a distance of ten miles, to Waukesha, with her sun- 
bonnet on her head and her satchel in her hand. Her 
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first years of practice in Waukesha were not very 
successful. People eyed the lady doctor with un- 
friendly glances, thinking that she ought to be at 
home doing more womanly work, 

All the romance of a 
country doctor’s life was 
woven into hers. When 
the roads were impas- 
sible because of snow or 
mud, when she could not 
get through with horse 
and buggy or on horse- 
back, she waded through 
them alone. One time 
when called to deliver a 
baby, her only means of 
transportation was a 
hand car on the Mil- 
waukee Railroad. 

During the summer 
of 1900 it was my good 
fortune to meet Dr. 
Caldwell. At that time 
she had a private sani- 
tarium and was the phy- 
sician in charge of 
Bethesda Spring. Pa- 
tients from all over the 
United States consulted her. At that time Dr. Cald- 
well said: “When I decided to study medicine and 
become a doctor, I decided to devote all my time 
toward being a good one. I did not have time for 
much else, even after my practice was established.” 

She was an honored member and the first woman 
president of the Waukesha County Medical So- 
ciety. She wrote and read many papers before that 
society. She became the dean of Waukesha phy- 
sicians, practicing until 1932. She died May 4, 1938, 
at the age of 92. After her death she was honored 
by the Florence Nightingale Club by the planting 
of a blue spruce tree in her memory on Hospital Hill 
of the Waukesha Memorial Hospital. 

—E.izaBeTtH Comstock, M.D. 


e . 
bee 


These Were the First 


Elizabeth Bass, M.D. 


Dr. Atice Bryant, graduate of the Women’s 
Medical College of the New York Infirmary in 
1890, was one of the first ear, nose, and throat spe- 
cialists in this country and one of the first to hold 
evening clinics in this field. She was a trained public 
health engineer and an honorary member of the 
American Society of Heating and Ventilating Engi- 
neers. Noted as teacher, artist, inventor, and writer, 
Dr. Bryant practiced until the age of 80. 


Dr. Myra K. Merrick, born in Hinckley, Eng- 
land, and a graduate of the Central (Eclectic) 
Medical College of Rochester, New York, was one 
of the founders of the Women’s and Children’s 
Free Medical and Surgical Dispensary (1878) and 
president of the Cleveland Homeopathic Hospital 
College for Women. She was also professor of 
women’s and children’s diseases and of obstetrics at 
the Central Medical College, the first medical wo- 
man to hold a professorship in the West. 


Dr. Yaor Yosuioxa received her license to prac- 
tice gynecology by examination in 1893 in Japan, 
and founded the Tokyo Women’s Medical College 
in 1899, the first medical school for women in her 
country. In 1930 Dr. Yoshioka inaugurated a train- 
ing school for midwives and nurses in Tokyo con- 
nected with the 200 bed hospital of the college, 
and in 1942 established a hospital at Osaka. 


Dr. Orca McNic te, graduate of the University 
of California College of Medicine (1910), was 
appointed police surgeon and juvenile delinquency 
officer of Los Angeles police department in 1914, 
the first woman to hold such an office. In 1947 Dr. 
McNiele was president of the Medical Women’s 
Society of Los Angeles County, also co-founder and 
for 14 years benevolence chairman of the Los An- 
geles Physician’s Aid Association. 


Dr. Lucinpa Sexton Witcox, graduate of the 
Western College of Homeopathic Medicine, Cleve- 
land, Ohio, in 1854, is thought to have been the 
first woman physician to practice in Detroit, Michi- 
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gan. Later she practiced in Vineland, New York, 
and was one of the early advocates of hydropathic 


methods of therapy. 


Dr. Marcaret Lorp, of Rye, New York, gradu- 
ate of the University of Buffalo medical depart- 
ment in 1925, was elected president of the West- 
chester County Medical Society in 1951, the first 
time in its 153 years a woman had been president. 
Since 1929, Dr. Lord has been pathologist and 
laboratory director of the United States Hospital in 
Port Chester, New York. 


Dr. Gertruve B. Ketty, born in Ireland, 
graduated in 1884 from the New York Infirmary 
for Women and Children, and was one of the first 
women physicians to specialize in abdominal sur- 
gery. In 1889 she served as clinical professor of 
surgery and was known for her philanthropic work 
among the poor. 


Dr. Karoina Wiperstrom, who celebrated her 
ninetieth birthday in 1947, started the first open air 
schools for tuberculous children in Sweden, and 
graduated in 1888, a pioneer in social hygiene. She 
was an active member of the Board of Public 
Schools in Stockholm, and in 1933 was appointed 
honorary Doctor of Medicine. 


Dr. Mary K. IsHam, of Cincinnati, Ohio, who 
died at the age of 76 in 1947, gave what is thought 
to have been the first course of its kind in any 
medical institution in psychology at the University 
of Cincinnati Medical College. She practiced neu- 
rology and psychiatry in New York, and was in- 
structor of psychiatry in the Post-Graduate Medical 
School of Neurology at Cornell. 


PICTURE CREDITS 


Page 226—Courtesy of Unations, WHO, N.Y. 
Page 235—Courtesy of Mann, Waukesha, Wis. 
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Editor’s Note: These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL. 


DISABILITY EVALUATION, Principles of Treat- 
ment of Compensable Injuries. By Earl D. McBride 
B.S., M.D., F.A.C.S., Assistant Professor in Ortho- 
pedic Surgery, University of Oklahoma School of 
Medicine; Attending Orthopedic Surgeon to St. 
Anthony’s Hospital; Chief of Staff to Bone and Joint 
Hospital, Oklahoma City, Oklahoma. Pp. 698, 375 
illustrations. Fifth Edition. Price $15.00. J. B. Lip- 
pincott Company, Philadelphia, 1953. 

This book should be of interest to every physician, 
not only for legal purposes and dealing with accident 
cases, but also to help him determine a patient’s future 
functional usefulness, whatever the cause of the disa- 
bility. It must be appreciated that compensable cases 
have become as much legal and social as medical prob- 
lems, as shown by the establishment of the compensa- 
tion courts and federal and state government disability 
tables. Disability evaluation has become essential in 
medical practice. 

An understanding of many factors is necessary to 
determine the amount of permanent disability. In Mc- 
Bride’s new edition, as in previous ones, an enormous 
amount of material is presented in detail that will aid 
in estimating this. Most physicians will agree with 
him that function is the basis and most important factor 
in estimating the loss of a part. He points out that 
function is not determined alone by the mechanical 
and anatomic results of treatment. Other important 
elements emphasized in evaluating permanent disa- 
bility are physiologic alterations, tolerance of use, and 
endurance or capacity for activity resulting from in- 
jury. This new edition brings up the relation of injury 
to disease, which involves a more difficult problem, 
but which has to be considered. 

Illustrations, tables, and diagrams are numerous and 
of great value. As a minor point, a fuller discussion and 
evaluation of patellar function and injuries would have 
been useful. 

Time is required to become acquainted with the 
contents of a book such as this because of its great 
amount of material; but the time spent is well worth 


the effort. 
—W. R. Peterson, M.D. 


AN ATLAS OF PELVIC OPERATIONS. By Lang- 
don Parsons, M.D., Professor of Gynecology, Bos- 
ton University School of Medicine; and Howard 
Ulfelder, M.D., Assistant Clinical Professor of Gyne- 
cology, Harvard Medical School. Illustrated by Mil- 
dred B. Codding, A.B., M.A. Pp. 231, 197 plates. 
Price $18.00, W. B. Saunders Company, Philadel- 
phia, 1953. 

This atlas was planned by the authors to teach the 
technical details of pelvic surgical procedures by means 
of illustrations. They have attempted to give one good, 
standard technique for the approach to diseases of the 
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uterus, adnexa, vagina, and vulva. They have also de- 
tailed the particularly hazardous steps of each opera- 
tion in order to help the inexperienced operator keep 
out of trouble. Sections are included on the operative 
handling of possible complications of both the intesti- 
nal and urinary tracts. Repair techniques have been 
given for all types of herniae which may be encountered 
in incising the abdominal wall, as well as methods of 
resuture of abdominal wounds and the handling of 
other miscellaneous postoperative complications. A final 
section has been devoted to the radical operations for 
malignant disease. This was done to emphasize the fact 
that “this type of surgery, in scope and magnitude, 
differs markedly from the operative procedures em- 
ployed for benign disease within the same organs.” 
The authors rightly feel that not every surgeon should 
attempt this type of surgery without specific extra 
training. However, the incidence of malignant disease 
is as great in small communities as in large metropol- 
itan centers; these descriptions will, therefore, be of 
help to the surgeon who feels himself qualified, and 
who is faced with the necessity for dealing with pelvic 
neoplasms, 


The authors rely on drawings to illustrate the steps 
in the operative procedures. Only sufficient printed 
material is included to give the details emphasis. The 
drawings are excellent. There are short sections on the 
indications for and against operative procedures and 
the physiologic aspects of pre- and postoperative man- 
agement, which are common and applicable to all ab- 
dominal surgery, and to all vaginal and perineal oper- 
ations. These are very concise and helpful. 


This atlas should be in the libraries of all medical 
schools and hospitals. It should be the property of all 
young gynecologists starting in practice. Those with 
more experience will find it invaluable in review of 
details in operations not frequently performed. 

—Mary DeWitt Pettit, M.D. 


THE DIGESTIVE TRACT IN ROENTGENOL- 
OGY. By Jacob Buckstein, M.D. Second Edition. 
Two Volumes. Pp. 1,150. Price $30.00. Lippincott, 
Philadelphia, 1953. 


The busy and average reader is unlikely to peruse 
thoroughly, from beginning to end, a text of 1,150 
double column pages. But in these two volumes one is 
led on to do just that. The work is encyclopedic, but 
it is also continuously interesting, frequently fas- 
cinating in its descriptions of rare cases and surpris- 
ing findings. But alongside such rarities the author, as 
he sets forth in one of his prefaces, has attempted to 
“place major emphasis upon those lesions which the 
internist, the gastroenterologist and the radiologist are 
more apt to meet in their practice.”” These more com- 
mon lesions, however, are exhibited in the most thor- 
ough, from-the-ground-up fashion: anatomy; embry- 
ology if relevant, as in the case of anomalies; and the 
borderline of normal physiology moving over into the 
pathologic, where many times even the most experi- 
enced practitioners tend to accept the end result with- 
out much thought of its antecedents or inter-relations. 

Dr. Buckstein has had 33 years’ experience in the 
gastrointestinal roentgen division of Bellevue Hospital 
in New York, as well as connection with other hospitals 
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in the city of New York and its metropolitan area. 
This represents immeasurable opportunity for collect- 
ing material, which material he has sorted and win- 
nowed and arranged with most distinguished results. 
He has also so presented it as to offer diagnostic proof 
of practically all his cases, through operation, autopsy 
findings, or adequate follow-up. The illustrations are 
of uniformly high quality, and there are 1,534 of them. 
There are many photographs of surgical or autopsy 
specimens, radiographs of removed material, and fine 
drawings. He often intersperses among his own find- 
ings, or introduces a chapter with very brief, as it were, 
thumb-nail sketches of interesting or relevant cases 
from other authors, particularly in historical settings. 
There is useful discussion of both basic and special 
techniques for the examination of different parts. 

It seems impractical in a work of this size for a re- 
viewer to attempt to comment on specific topics. 
Worthy of note is the very thorough treatment of two 
areas, the esophagus and the small intestine, which in 
many studies of the gastrointestinal tract show relative 
lack of emphasis, as compared with the stomach, duo- 
denum, and colon. There are 14 chapters on the esoph- 
agus and 9 on the small intestine. These are not as for- 
midable in bulk as one might think, because of exten- 
sive illustrations, but they are continuously interesting, 
and, as in the remainder of the book, present both rare 
and common material in variety and illuminating form. 

The bibliographic and indexing arrangements also 
deserve description. Every chapter, large or small, is 
followed by its own bibliography, which may run from 
a handful of titles to as many as 75. At the end of the 
second volume are 49 additional pages, containing a 
complete additive bibliographic index (12 pages), and 
a subject index (37 pages). 

This vast work on the gastrointestinal tract is a 
monument of scholarship, and an irvaluable depos- 
itory of vast experience, presented with a rare degree 
of clarity and readability. It is a treasurehouse for all 
gastroenterologists and radiologists, whether novices or 
distinguished practitioners. 

—Harriet C. McIntosh, M.D. 


MUSICAL THERAPY. Edited by Edward Podolsky, 
M.D., Department of Psychiatry, Kings County 
Hospital, Brooklyn, N. Y. . 335. Price $6.00. 
Philosophical Library, New York, 1954. 

This book consists of a collection of 32 brief papers 
on the therapeutic use of music in psychiatry and also 
its usefulness in certain physical conditions and in the 
operating room. The contributors are physicians, psy- 
chologists, and music therapists. 

The use of music (phonograph records) is discussed 
in relationship to management of psychotic patients, 
as an adjunct to electroshock treatment (before, dur- 
ing, and after treatment), in anxiety states, and depres- 
sion. Its effect on heart rate is described. There are a 
few case histories included and a wide selection of pop- 
ular, classical, and semi-classical music used in the 
various studies. As is to be expected with a large num- 
ber of contributors, whose articles have been published 
previously, there is some overlapping and repetition. 
There is a very good chapter on the use of music in the 
general hospital and operating room. Mention is made 
of the use of the “Iso” principle, which is the use of 
music identical to the mood of the mental patient. 

Because of the abstract nature of music and the 
marked variation in the’ responses of individuals, as 
well as of the same individual at different times, the 
effects pose problems in objective evaluation. Music’s 
beneficial effects, although empiric, deserve further 
investigation. The book is easy to read and will prob- 
ably appeal especially to those physicians with a musi- 
cal background. On the whole, it is stimulating and a 
good summary of the work done along these lines up 
to the present. 

—Frank Mercurio, M.D. 


Books Received 


The following books have been received for 


review, and are recommended to our readers. 


UNDERSTANDING THE JAPANESE MIND. By 
James Clark Moloney, M.D, Pp, 245. Price $3.50. 
Philosophical Library, New York, 1954. 


BREAKING PATTERNS OF DEFEAT: The Effect- 
ing Readjustment of the Sick Personality. By Rich- 
ard L, Jenkins, M.D., Chief of Psychiatric Research, 
Psychiatry and Neurology Service, Veterans Admin- 
istration, Washington, D.C, Pp. 266. Price $6.75. 
J. B. Lippincott Company, Philadelphia, 1954. 


FEELINGS AND EMOTIONS. By Lawrence K. 
Frank, Formerly Director, Caroline Institute of Hu- 
man Development. Pp. 38. Price $0.85. Doubleday 
and Company, Garden City, New York, 1954. 


MEDICAL SOCIAL SERVICE FOR CHILDREN 
IN THE MATERNAL AND CHILD HEALTH 
AND CRIPPLED CHILDREN’S PROGRAM. By 
Edith M. Baker, Chief, Medical Social Work Sec- 
tion, Children’s Bureau; and Doris Siegel, Formerly 
Educational Consultant, Medical Social Work Sec- 
tion, Children’s Bureau. Issued by Children’s Bu- 
reau, U.S. Department of Health, Education, and 
Welfare. Price $0.20. U.S. Government Printing 
Office, Washington, 1954. 


THE PRE-ADOLESCENT EXCEPTIONAL CHILD: 
Proceedings of the 35th Conference of the Child 
Research Clinic of The Woods Schools. Pp. 68. Free. 
The Woods Schools, Langhorne, Pennsylvania, 1954. 

REACH TO RECOVERY. Prepared by Terese Lasser. 
Edited by Elizabeth S. Griffin. Pp. 24, illustrated. 
Price $0.25. Reach to Recovery, New York, 1954. 


PAYING FOR MEDICAL CARE IN THE UNITED 
STATES. By Oscar N. Serbein, Jr., M.S., Ph.D., 
Assistant Professor of Statistics at the Graduate 
School of Business, Columbia University. Pp. 524. 
— $7.00. Columbia University Press, New York, 


This comprehensive analysis has its greatest value 
as a reference for those who want exact, authoritative 
statistical information on the ways in which medical 
expenses are paid for in America. There are 237 sta- 
tistical tables presented and the data contained comes 
from widely scattered sources such as government 
agencies, private research organizations, organizations 
representing special groups, and individuals. 

This background study deals with the cost of illness 
in the United States-—estimated at more than $11 bil- 
lion in 1951—and how this cost is met. It discusses at 
length the number of persons having protection under 
prepayment plans, gives detailed descriptions of the 
various prepayment plans, and of the extent of bene- 
fits available. The author also indicates the strengths 
and shortcomings in present day contracts, and esti- 
mates possible future developments. 

The survey examines the extent to which health 
services are financed by the public through tax funds 
at the federal, state, and local levels, problem areas, 
and the role business plays in providing health services 
for its employees. 

—Charles C. Stewart, M.S. 
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INTERNATIONAL SYMPOSIUM: THE DYNAM- 
ICS OF VIRUS AND RICKETTSIAL INFEC- 
TIONS. Edited by Frank W. Hartman, M.D., Frank 
L. Horsfall, M.D., and John G. Kidd. M.D. Thirty- 
three papers. Pp. 461, illustrated. Price $7.50. The 
Blakiston Company, New York, 1954. 


In October 1953, an International Symposium 
sponsored by the Henry Ford Hospital was held in De- 
troit. This volume, the printed record of the Sym- 
posium, contains 33 papers by leading scientists on the 
following aspects of virus and rickettsial infections: (1) 
mechanism of infection, (2)ecology and pathogenesis, 
(3) mechanism of immunity, (4) laboratory diagnosis, 
and (5) chemical approaches to prophylaxis and 
therapy. Recent developments associated with the 
mechanism of reproduction of animal, bacterial, and 
plant viruses are described in 12 papers. This discus- 
sion of the mechanism of immunity is largely directed 
toward poliomyelitis, a subject of much current inter- 
est. Other papers which should prove of interest to the 
physician are those dealing with laboratory diagnosis 
and approaches to prophylaxis and therapy. Effective 
prophylaxis and/or therapy is available against the 
rickettsiae and the psittacosis-lymphogranuloma ven- 
ereum group of agents, and is adequately dealt with in 
the Symposium. 

To one who attended the Symposium and who also 
has examined the printed record, the most interesting 
papers are those concerned with ecology and patho- 
genesis. A fascinating and entertaining evening awaits 
the physician who reads this section of the book. The 
reader of the current volume will be rewarded by a 
keener insight into the problems associated with virus 
and rickettsial infections, and this will probably be its 
chief value to the physician. The prompt and efficient 
publication of these papers is highly commendable. 


—B. A. Briody, Ph.D. 


THORACIC SURGERY. By Richard H. Sweet, M.D., 
Associate Clinical Professor of Surgery, Harvard 
University Medical School. Pp. 368, 159 illustra- 
tions, by Jorge Rodriguez Arroyo, M.D., formerly 
Assistant in Surgical Therapeutics, toga of 
Mexico Medical School. Second Edition. Price 
=— W. B. Saunders Company, Philadelphia, 


The second edition of this volume does not differ 
greatly from the first, published during 1950. The text 
has been entirely reset, but on careful perusal few 
major changes are found. Descriptions of mitral val- 
vulotomy, Brock’s operation for pulmonic stenosis, 
and Heller’s operation for achalasia have been added. 
Sweet’s operation for relief of mitral stenosis by anas- 
tamosis of the azygos to the inferior pulmonary vein 
has been deleted. Three illustrations have been 
dropped, a few have been altered, and the number in- 
creased from 155 to 159. 

The chapters on anatomy and thoracic incisions are 
excellent and concise. Sound technical advice and 
descriptions are given of operations, which are, with 
few exceptions, of proven and current worth. This re- 
viewer, differing from the author on a few points, 
believes the operation for chronic empyema described 
by Grow and Kergin, preserving the intercostal struc- 
tures and periosteal beds as double pedicled grafts, is 
preferable to that of Schede; that extra-periosteal 
plombage with lucite balls has replaced extra-pleural 
paraffin and lucite plombage; that in performing pul- 
monary decortication, the parietal scar should be re- 
moved with the visceral component; and that since 
visceroparietal adhesions suspending the lung during 
pneumothorax therapy are almost invariably at the 
apex of the chest, the second or third axillary inter- 
spaces offer better access to the adhesions than do the 
sixth or seventh interspaces recommended. 
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This book, written by an able and experienced sur- 
geon, is recommended as a guide to thoracic operation 
for the house officer and resident and as a reference 
work for the trained surgeon. The reviewer does not 
wholly concur with the author that any qualified gen- 
eral surgeon can acquire a satisfactory proficiency in 
thoracic surgery by employing the described tech- 
niques, but certainly agrees that a thorough knowledge 
of the related physiology, pathologic anatomy, and 
the clinical and roentgenologic aspects of thoracic dis- 
ease is required in addition to anatomic knowledge 
and technical skill in performing properly the opera- 
tions of thoracic surgery. 

—George N. J. Sommer, Jr., M.D. 


DIABETIC CARE IN PICTURES, Simplified State- 
ments with Illustrations Prepared for the Use of the 
Patient. By Helen Rosenthal, B.S., Former Chief, 
Frances Stern Food Clinic, The Boston Dispensary; 
and Joseph Rosenthal, M.D., Physician-in-Charge, 
Diabetes Clinic, The Boston Dispensary; Assistant 
Professor of Medicine, Tufts College Medical School. 
Second Edition. Pp. 159, 128 illustrations. Price 
oon J. B. Lippincott Company, Philadelphia, 


A physician receives great satisfaction from treating 
an informed diabetic patient. Knowledge of the basic 
facts of the disease is the most effective aid in enlist- 
ing the patient’s full co-operation, The authors of this 
book rather comprehensively present these basic facts, 
and through their use of photographs and diagrams, 
attempt to aid the patient in following more intelli- 
gently his diet and diabetic routine. 

In discussing diet, various vitamins and food ele- 
ments are explained, describing their role in metabo- 
lism, and suggesting how variety can be obtained while 
adhering to a prescribed diet. The technique of insulin 
mixing and injection, and the care of the syringe are 
discussed briefly. Each step is well illustrated by actual 
photographs which simplify the procedure effectively. 
The simple urine tests for sugar and acetone are de- 
scribed and pictured. The photographs are good, but 
the color plates of the reactions fail in being repre- 
sentative of the actual colors observed. The most use- 
ful, and best illustrated, section of the book is the 
one dealing with personal hygiene and special care of 
certain parts of the body. If every diabetic patient 
could be impressed with this it would be a great step 
forward in preventative treatment of infections and 
gangrene. 

This little book will find its greatest usefulness 
among the class of patients who are most interested in 
their disease. It could very well aid in stimulating in- 
terest among those patients who take their condition 
too casually. 

—George A. Hess, M.D. 


MIRACLE IN THE HILLS. By Mary T. Martin 
Sloop, M.D., with Legette Blythe. Pp. 232, with 9 
illustrations. McGraw-Hill Book Company, New 
York, 1953. 


This book is a lively personal account of a woman 
doctor’s pioneering experiences in medicine and edu- 
cation in the mountains of North Carolina. Dr. Sloop 
and her husband, Dr. Eustace Sloop, have become fa- 
mous for their forty-odd years of work in establishing 
a hospital and a well-organized school at Crossnore. 
In recognition of Dr. Mary Martin Sloop’s achieve- 
ments, she was honored in 1951 with the award of 
“Mother of the Year.” 

Dr. Sloop describes in her own words the early 
struggles which made Crossnore possible. The difficul- 
ties encountered in working with the mountain people 
and convincing them of the need for modern medicine 
and education were surmounted by the persistent cour- 
age and determination of the Sloops. Operations were 
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performed in a mountain cabin or under an old apple 
tree; a powerhouse for electricity was made from a 
rewound old dynamo, and “larnin’”’ was taught in 
primitive farm buildings. From these simple begin- 
nings, 25 modern school buildings, an up-to-date hos- 
pital, and a beautiful chapel have gradually emerged. 
The generosity of the Daughters of the American Rev- 
olution and countless other interested persons has made 
possible these modern buildings. 

Dr. Sloop tells her story in an amusing and delight- 
ful manner. Her sense of humor and keen understand- 
ing of the mountain folk predominate in her lively 
descriptions. 

This book should be of special interest to women 
physicians, and to all who appreciate the early days 
of pioneering in the medical field. 

—Elizabeth S. Waugh, M.D. 


A MANUAL OF CLINICAL ALLERGY. By John M. 
Sheldon, M.D., Professor of Internal Medicine, Uni- 
versity of Michigan Medical School; Robert G. Lov- 
ell, M.D., Instructor in Internal Medicine, Uni- 
versity of Michigan Medical School; and Kenneth 
P. Matthews, M. D., Assistant Professor of Internal 
Medicine, University of Michigan Medical School. 
Pp. 413, 27 figures. Price $8.50. W. B. Saunders, 
Philadelphia, 1953. 

This manual was developed from the training pro- 
gram provided for medical students and used in post- 
graduate courses in allergy at the University of Michi- 
gan, and the University of Michigan Health Service. 
It gives a detailed account of the practical applica- 
tions of the study of allergy. 

The authors delete lengthy discussions of differential 
diagnosis, immunologic theory, and controversial mat- 
ters, and refer to other texts for these subjects. They 
do, however, go into great detail on many aspects of 
allergic practice not covered in the ordinary texts. The 
subject matter is so detailed as even to describe office 
layouts for allergists. The subjects of pollen and mold 
indentification, preparation of testing and treatment 
extracts, and pulmonary function tests are covered. 

Endocrine factors in allergic disease, drug allergy, 
collagen diseases, and vascular allergy have been given 
more space than found in the standard texts. 

This work is highly recommended to all physicians 
who are being called on more and more to care for 
allergic patients. It will be of service to those in all 
branches of medicine as well as the specialist in allergy. 

—Stanley Sackin, M.D. 


GENERAL VIROLOGY. By S. E. Luria, Professor 
of Bacteriology, Univerity of Illinois, Urbana, IIli- 
nois. Pp. 427, 93 figures, 32 tables. Price $8.50. 
John Wiley and Sons, New York, 1954. 

Good books on virus diseases of man, animals, and 
plants have been available for some time. This is the 
first small textbook which presents virology in its true 
scope, that of a biologic science. It is well-organized 
and lucidly written, and has been devised as a text for 
a course in virology for students with no medical back- 
ground. It covers the wide range of virus size and 
morphology, the chemical and antigenic composition 
of viruses, as well as the complex virus-host interaction 
in the bacteriophage-bacterium, plant virus-plant, and 
animal host-animal relationships. There are chapters 
on the propagation of viruses in the chick embryo, in 
tissue culture; on virus reproduction, interference phe- 
nomenon, virus tumors, and rickettsiae. A carefully se- 
lected bibliography has the added advantage of cross 
references to pages in the text. 

This excellent book can be recommended highly, 
both as a text for a course in general virology, and for 
graduate students. 

—NMaria Wiener Kirber, Ph.D. 


PSYCHOSOMATIC CASE BOOK. By Roy R. Grin- 
ker, M.D., Director, Institute for Psychosomatic and 
Psychiatric Research and Training of the Michael 
Reese Hospital. Clinical Professor of Psychiatry, 
University of Illinois, College of Medicine; and Fred 
P. Robbins, M.D., Associate Psychiatrist, Michael 
Reese Hospital, and Staff Member, The Chicago In- 
stitute for Psychoanalysis. Pp. 337. Price $6.50. The 
Blakiston Company, New York, 1954. 

This valuable little book does much to clarify a new 
and sometimes confusing medical concept. It is or- 
ganized into five parts, which deal with General Con- 
siderations, the Problem of Diagnosis, Special Syn- 
dromes, Therapy, and a General Summary. In addi- 
tion, it is amply provided with case histories. 

Not infrequently physicians, reading numerous peri- 
odicals in order to keep abreast of advances in therapy 
and diagnosis, will turn up their noses at books written 
in a general or theoretical vein. Although this book 
is general as well as theoretical, there is much to be 
derived from it that is of real value to both the gen- 
eral practitioner and the specialist attempting to treat 
patients with psychosomatic illnesses. 

It has often been said that an athlete without proper 
training in form and technique is bound to flounder, 
regardless of his potential. The same is true of the 
physician dealing with psychosomatic cases who has 
not acquired an adequate understanding of the psycho- 
somatic concept. This book is an excellent introduction 
to an understanding of the psychosomatic point of view, 
with valuable guideposts to treating this large and 
complex group of patients. 

—Harrison F. English, M.D. 


INFLUENZA: A REVIEW OF CURRENT RE- 
SEARCH. World Health Organization Monograph 
Series. With contributions by C. H. Andrewes, Sir 
Macfarlane Burnet, and others. Pp. 218, illustrated. 
Price $2.50. World Health Organization. Geneva, 
Switzerland, 1954. 

The present volume on influenza will serve many 
useful purposes. It will permit the uninitiated literally 
to jump into the mainstream of the most exciting re- 
search on one of our most threatening medical prob- 
lems, the possibility of another pandemic of influenza. 
The expert will be provided with concise, critical, and 
interesting interpretations of the development of epi- 
demics, the kinetics of viral multiplication, the utility of 
laboratory methods of isolation and identification, the 
meaning of antigenic variation, and the factors in- 
volved in organizing an effective world-wide attack 
against influenza. 

The physician will be especially interested in the 
papers dealing with epidemiology by Andrewes, with 
vaccination by Francis, and with influenzal pneumonia 
by Mulder and Stuart-Harris. This last paper is an 
especially valuable contribution because it brings to 
the attention of American physicians an authoritative 
discussion, based on recent epidemics, of a much neg- 
lected disease entity. The volume contains nine pa- 
pers, three each on epidemiology, the virus, and con- 
trol. In addition, there is an adequate index and an 
excellent selected bibliography. 

Past, present, and future investigators of influenza 
will be grateful for this important monograph spon- 
sored by the World Health Organization. What more 
useful purpose can WHO serve than the effective 
world-wide dissemination of knowledge designed to 


promote the common weal? 
—B. A. Briody, Ph.D. 
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De Lustig, Eugenia S., and Sacerdote, Fabio: Actividad 
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cultivada “in vitro.” Pub.Centro invest.tisiol. 16: 
207-214, 1952. English summary p. 213. 
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Apr. 1953. 
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disease. Pediatrics 11: 502-514, May 1953. 
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junction with antibiotic therapy in management of 
overwhelming infections. Rocky Mountain M.J. 50: 
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EDITORIAL FORECAS 


August 1954 


The August number of the JourNAL is the special New York Infirmary issue, with Edith Peritz, 
M.D., as Guest Editor. Included are: 


“Common Obstetric Emergencies,” by Louise M. Dantuono, M.D. 
“Auscultation as an Adjunct in Obstetrics,” by Josephine A. Girard, M.D. 
“Severe Constitutional Reaction to Penicillin and Streptomycin,” by Grace T. Newman, M.D. 


“Hepatoma in an 11 Month Old Infant,” a case history by Julia Mehlman, M.D., and Norman Ray- 
mond, M.D. 


“Report of the Kate Depew Strang Cancer Prevention Clinic of the New York Infirmary, 1949- 
1954,” by Isabella S. Wakeham, M.D., and Dorothy E. Ekstrom, M.D. 


There will be a history of the Infirmary by Frances H. Bogatko, M.D., and a description of the 
dedication ceremonies of the new building. 


The Calendar Holds the Key... 


In tension-anxiety states, consider 


premenstrual tension . . . when cramps, leg 
pains, nausea, irritability, insomnia, and 
edema appear regularly before menstruation. 
Evidence shows these symptoms are 
due to excess fluid balance—effectively 


reduced in 82% of cases with M-Minus 5.1 
1, Vainder, M.: Indus. M. & S., 22:183 


WYRM 
Antitensive and Analgesic 


for Premenstrual Tension 


and Dysmenorrhea 


Dose: One tablet q.i.d. starting 
5 days before expected onset of 
menses, WHITTIER LABORATORIES, 919 North Michigan Ave., Chicago 11, Ili. 


19 


W at: 
® 
Pamabrom........ 50mg. 
Acetophenetidin . . . . .100 mg. PO 


SAL HEPATICA® 


ACTS SO PROMPTLY 


BECAUSE... 


SAL HEPATICA’S Action Has a Sound Pharmacologic Basis 


1. It is antacid and effervescent. 
Reduction of gastric acidity decreases 
emptying time of the stomach. 

Effervescent mixtures also shorten 
the emptying time.” 

Thus Sat Hepatica quickly leaves 
the stomach to enter the intestine 
where its laxative action takes place. 


APERIENT 
CATHARTIC 


LAXATIVE 


2. It stimulates intestinal peristalsis 
by its osmotic action. The fluid drawn 
into the intestine is a mechanical 
stimulus to evacuation, which usually 
follows promptly. 


Prompt, gentle laxation without 
griping follows the use of pleasant- 
tasting Sat Hepatica. The gastric 
hyperacidity so frequently accom. 
panying constipation is relieved, too, 
because Sat HEpatica is antacid. 


References: 


1. The Physiological Basis of Medical Practice, 
1945. p. 486. 


2. New England J. Med. 235:80, July 18, 1946. 


ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, New York 


W/ AH aj 
J A GENTLE, 
Antacid Laxall 
SFFERVESCENT SAM 
, 
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HERE'S WHY 
L | 
9 of 10 women respond 


favorably to MILIBIS* 


VAGINAL SUPPOSITORIES 


Whether of mixed bacterial, trichomonal or monilial origin, vaginal 
infections are often annoyingly persistent. 


While mixed and nonspecific vaginitis occurs in women of all ages, it is most 
frequently associated with the menopausal patient who is experiencing 
a decrease in estrogenic secretions with consequent physiologic 
disturbances of the vaginal mucosa. 


Milibis Vaginal Suppositories provide prompt, effective, well tolerated local 
antibacterial (nongonococcus) and antiprotozoal* therapy. Relatively 
insoluble and stable, Milibis is not readily absorbed or systemically 
disseminated; hence full potency is exerted at the site of infection and 
the hazard of sensitization or toxicity is minimized. Milibis Suppositories 
promote the restoration of normal vaginal flora. 


Regimen: A Milibis suppository should be inserted in the vagina on alternate nights 
for a series of from five to ten administrations. Acid douches may be 
administered in conjunction with Milibis therapy. In especially refractory 
cases, the course of treatment may be expanded, or alternate regimen of 
2 suppositories daily may be instituted for two weeks. 


Supplied in boxes of 5, each suppository containing 
0.25 Gm. Milibis in a gelatin-glycerin base. 


wintHrop Winthrop-Stearns Inc. New York 18, N. Y. Windsor, Ont. 


Milibis, trademark reg. U. S. *Council on Pharmacy and Chemistry, American Medical Association: New and 
Pat. Off., brand of glycobiarsol Nonofficial Remedies. Philadelphia, J. B. Lippincott Company, 1953, p. 158. 


| 
2! 


> INDEX TO ADVERTISERS 
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Ayerst, McKenna & Harrison ............... 5 Parke, Davis & Company .................-. l 
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INDEX TO PRODUCTS ADVERTISED 
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Becotin (with Vitamin C) 18 
Gantrisin Pediatric Suspension ........... (16-17) 
Esta Medical Laboratories, Inc. 9 
Milibis Vaginal Suppositories ........... 21 
Tetracyn Pediatric Drops .................. 2 
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TAMPAX INCORPORATED 
Palmer, Massachusetts MW, 54 


I would appreciate a professional supply of TAMPAX. 


Name. 
lf you haven't yet tried TAMPAX, Address 
Use this coupon now.f} 


City. 
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: 
Menstrual guard... 
7 
| 
3 absor | 


announcing 


GANTRISIN CREAM gy: 


for vaginal use 


Gantrisin Cream offers a three-fold advantage in the prophylactic and therapeutic 
management of vaginitis, cervicitis, vulvitis and related gynecologic disorders: 


1. wide antibacterial spectrum, plus high solubility, 
plus low incidence of sensitization. 


aginal pathogens. 


2. acid pH ae providing unfavorable 


medium for 


hite 


3. aesthetic appeal—pleasant w 
vanishing cream. 


= Dosage and Administration: from one-half to one applicatorful 


(2.5-5 cc) introduced into the vagina twice daily (in the morning 


and upon retiring). 
Supplied: 3-0z tubes, with or 


Ss 
= a without applicator. 


— Caution: If patient develops sensiti- 
zation, treatment should be discontinued. 


GANTRISIN®—brand of sulfisoxazole (3,4-dimethy!-5-sulfanilamido-isoxazole) 


HOFFMANN-LAROCHE INC + ROCHE PARK + NUTLEY 10 © N. J. 


at 
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In “pernicious anemia or tropical sprue in re- 
lapse,” not even blood transfusions give “the remark- 
able increase in strength, vigor, and appetite...”? 
induced by large amounts of vitamin B,p. 

Vitamin B,,—REDIsoL—has hemopoietic activity 
of liver?; improves neurologic symptoms—no evi- 
dence of toxicity;? makes the patient “happy to work 


Gives “remarkable increase in strength, vigor”’... 


REDISOL 


CRYSTALLINE VITAMIN Bi2 


“SHARP 
DOHME 


DIVISION OF MERCK & CO., ine. 
it ie I, Pennsylvania 


PHOTOGRAPH BY CHARLES KERLEE& 


again.” Effective orally, as well as parenterally. 
REDISOL is valuable also in nutritional macrocytic 
anemia; relieves pain in trigeminal neuralgia. ; 
Quick Information: Dosage forms for a variety of 
indications. Tablets, 25 and 50 mcg.; Injectable, 30, 
100 and 1,000 meg. per cc.; Elixir, 5 mcg. per 5 cc. 
References: 1. J.A.M.A. 153:185, 1953. 2, N.N.R. 1953, p. 486. 
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Superior flavor Exceptionally pleasant “taste-tested” blend of flavors care- 

fully protected during manufacture . . . no unpleasant after- 
taste... readily accepted without coaxing. 

Superior stability — ___ Outstanding stability is achieved by Mead's specially 
developed solution. Poly-Vi-Sol and Tri-Vi-Sol require no 
refrigeration ... no expiration dates on labels—and may be 
safely autoclaved with the formula. 

Superior miscibility 


Both disperse instantly in formula, fruit juice or water... 
mix easily with Pablum® cereal and other foods. 


Light, free-flowing ... no mixing necessary . . . calibrated 
droppers assure easy, accurate dosage. For infants, drop 
directly into the mouth. For children, measure into a spoon. 


Superior hypoallergenicity __pojy.vi-sol® and Tri-Vi-Sol® supply crystalline vitamins 
in a completely hypoallergenic solution. ~~ 


Poly-Vi-Sol _Tri-Vi-Sol 


SIX ESSENTIAL VITAMINS FOR DROP DOSAGE VITAMINS A, D AND C FOR DROP DOSAGE 


Superior convenience 


i vitamin supplements for infants. 
6 


POLY-VI-SOL 5000 1000 50 mg. 08mg. | 6 mg. 
Each 0.6 cc. supplies units, units 


50 mg 


TRI-VI-SOL 5000 1000 
Each 0.6 cc. supplies. units units 
Available in 15 cc. and 50 cc. dropper bottles. 


@ 
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MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A. P MEAD) | : 
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